FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

AMBASSADORS FOR CHRIST NATIONAL MINISTRIES, INC.

752110

(7)

Principal Place of Business

219 SHEFFORD STREET
P.0. BOX 17157 (2AP-29606}
GREER, §C. 29650

VR

Mailing Address

219 SHEFFORD STREET
P.O. BOX 17157 (2IP-20606)
GREER. §C. 26650-2735

3. Date Incorporated or Qualified 3a, Dat_e of Last %n
04/21/1980 04/26/1
2. Principal Place of Business 28, Mailing Address 4. FE{ Numbar Appligd For
21 ;€| 59‘2(”16 14 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, eic.
—| P —l P 5. Certificate of Status Deslred ,& $8.75 Addhonal
27 Feo Requlred
Cily & State Cry & State 6. Election Campaign Financing $5.00 May Bo
2—3] 28 Trust Fund Contribution Added to Fees
___| Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,

2]

29]

Florida Statutes [ ves No

9. Name and Address of Current Reglsterad Agent

ANDREWS, HENRY CLINTON

2341 BARLAD DR
JACKSONVILLE FL 32210

10. Name and Address of New Reglatered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutss, the al
office or regnsh‘,-md agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the

bove-named corporation submits this statement for the puraose of changing its relglsmrgd
appoiniment as regisiers

agent. b am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

information indicated on this annual report o supplemental annual raport is lrue and a
| am an officer or director of tha lion or the receiver or truslee empow
appears in Block 12 or Block 18if changd, or on an attachment with an

(S okl

SIGNATURE Stgnature, typed or printed name of registored agant and tive if apphcable {MOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DECETE 11TITLE L] Change L] Addition
NAME REILLY, RONALD R. 12 NAME
staeet anoness | 219 SHEFFORD STREET 1.3 STREET ADDRESS
Ciry-SI- 2P GREER, SC. 14 ITY-5T- 2P
T D L] DELETE 21TME L] Change L Addition
NAME REILLY, NANCY LEE 2.2 NAME
streeT aconess | 219 SHEFFORD STREET 2.3 STREET ADDRESS
CirY-$1- 20 GREER, SC. - gacmy-srar | - -
TITLE 1] DELETE J1TITLE nge Addition
e ANDREWS, HENRY CLINTON w2 e Ao et ws, NEORY Lioted
STREFT AGDRESS ' QBY[ @ ﬂ QJ.J': DR
2341 B ARLAD DR. 3.3 STREET ADDRESS Jhc e X = |
OIFY-ST- 2 JACKSONVILLE FL 0 34.CITY-SF-2P SO0 v €, - -
TInE 8D DELETE 41TITLE de hange Addition
e HEAVERNER, MAC D, JR. 12w —ﬁ ey R Y—T—Qﬁ Yoe, 0
sweectaonness | 5448 RIVER TRAIL RD, N. 4.3 STREET ADDRESS “ }_ l
CiTy. S1- 2 JACKSONVILLE FL O A4 CITY-5T-21P \AﬂC(SODOt (-3 .
TITLE DAT DELETE 51TTLE nge Addition
e REILLY, JON, M s2ue %g—o' il p“k“" mio} umCreek ri
stuees aneess | 299 SHEFFORD ST §3 STAEET ADDRESS Q, haelo €, r\(, a2 &b
CITY-51- 2P GREER $C SALY-81-2P
TImE ASD [T oeLerE 61TLE 2. B Change  [_F Addition
e REILLY, RONALD R., JR. A “T Ronala & MLy
stee1 aooress | 2919 SHEFFORD STREET 63 STREET ADDRESS 43 ﬂwum &) 5 o,
CITy-57-21F GREER, SC. 64 CITY - ST- 2P Cphesal, GR |
14. | do horeby centily that the information supplied wilh this filing does not qualify for the exemption stated In Section 118, 07(3){|} Florida Statutes. | further cenify that the

te and that my signature shall have the same legal effect as if made under oath; that
is report &s required by Chapter 617, Florida Statutes; and that my name

l vBC) D7 &L 205

AN ATIIRE AND wnﬂ-n MR BRNTEN MAWE AF RIGNING OEEICER MB NEECTAD

Featne Breme & 2.8 L2)F

Mar 05 1997 8:00am

CR2E£037 (9/96)



