FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N98000007187 Secretary of State
01-09-2006 90039 034 ****g] 25

1. Entity Name
ALPHA OMEGA MINISTRIES, INC.

Principal Place of Business Mailing Address
4724 MURIEL AVENUE ALPHA OMEGA MIN, INC. e A A A G
SEBRING, FL 33870 P.0. BOX 3578

SEBRING, FL 33871-3578

- —— AR nE

4933 SHAD DRIVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
SERRIN G Flor i 52-2123554 ot Appioabi
§§ ?7 O &OU‘!%NH Zip Country 5. Certificate of Status Desired (] gg‘;immm'
6. Nams and Address of Cumrent Rag d Agent 7. Name and Address of New Registered Agert
Name
RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agem, or both, in the State of Flonida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre, Typed of printad name of regislored agent and tile f applicatie. {NQTE; Reglstessd Agent sipnatvie requied when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE o 3 Deiste T OChnge [ Addition
NAME STOREY, ANNIE M NAME
STREET ADDRESS | 4823 SHADD RIVE STREET ADDRESS
ChiY-51-2P SEBRING, FL 33870 CITY-ST-2P
TME D 3 delete TME [Ochange [ Addition
NAME TAYLOR, DORIS RAME
STREET ADDRESS | 1697 N. SHARON ROAD STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-5T-2P
TILE D T Delete TME O change [ Addition
NAME LOCKETT, EMMA NAME
STREET ADDRESS | 15 OBSERVATION COURT STREET ADDRESS
CITY- ST 2% LAKE PLACID, FL 33852 CITY-5T7-2P
TILE O Deate Tme Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-51. 2P
TME O pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-5T-2P
THLE [ pelete TLE OJcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-ST-2P

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




