+

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # N0300000394 1 ecretary of State
1. Entity Name
CHRIST AMBASSADORS CORP. o 04-06-2005 90102 033 ™**770.00
Principal Pliace of Business Mailing Address
GO _SPRING BT pOBOX20¢ 9 - -
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FE 32085
= S TR WC0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E0G7 (10/03)

City & State City & State 4, FEI Number Applied For

16-1666118 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired § [ gggqumm'
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
e Name
SANDERS, ROBERT, ' .
‘HO SPRINA T : : Street Addrass (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL. 32084
City FL | Zip Code

B, The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 9f registered agent.

SIGNATURE @uj’) wg /%QN\AM 04 - 2;77 - OB

snm;@w#m}ﬁwd:wmmmmn.m. {NGTE: Ragisiored Agent SIGRaue raquired whon rekiiating)

Filiri,g l"-"eévis $61.25 T 9. Election Campaign Financing $5.00 may Be Make check payable to

Due’by May 1. 2005 ) Trust Fund Contribution. - Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CEQ ST O Desete TITLE [ Cenge ] Addition
NAME SANDERS, ROBERT ; NAME
STREET ADORESS | 129 S. WOODLAWN ST. STREET ADDRESS
GITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-S1-2I9
TME T {7 pelete TME [ Change (] Acdition
NAME SANDERS, HAROLD NAME
STREET ADORESS | 903 CLOVEDALE CT ’ STREET ADDRESS
CITY-5T-29 FORT WALTON BEACH, FL 32547 CITY-$1-2IP
TME C {0 Detete e CCtenge [ Addition
NAME SANDERS, GEORGE NAME
STREET ADDRESS | 824 56 ST STREET ADDRESS
CITY-§T-2IP STUART, FL. 34994 ) o oiny-st-zp } . ;
TME E [ Detete TME Ochenge [ Addition
NAME MAPP, MARY NAME
STREET ADDRESS | 487 C NOLAN ST STREET ADDRESS
CiTY-ST-2iP BROCKLYN. NY 12237 CITY-S1-ZiP
TMe 7 Delate TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
GITY-ST-2P CITY-§T-2P
TME [ pelete TME OcCtenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - .
CHTY-ST-2P CITY-ST-7P 1

12. | haraby certify that the information supplied with this filing does nat quaiity for the exemption stated in Section 1 19.07%3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate end that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with allpther like empowarad.
SIGNATURE: w mﬂw D4 0% 07 q0h-¢81- 8D

TYPED OR PRINTED NAME OF BIGMING OFFICER Oft DIRECTOR Daytime Phone #




