FILE NOW: FILING FEE IS $61.25

{

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 743637

Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

(1)

FILED
Aug 05 1996 8:00 am
Secretary of State

1. Corporation Name

AMBASSADORS FOR CHRIST MINISTRIES, INC.

Principal Place of Business

2623 SOUTH BUMBY AVENUE
ORLANDO FL 32606

Mailing Address

2623 SOUTH BUMBY AVENUE
ORLANDO FL 32006

ST AT BE 0 A S

. Date incorporated or Qualified

3a. Date of Last Report

07/19/1978 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
’2—1l _2.5_\ NOT APPUCABLE Not Applicable
ite, Apt. #, elc. Suite, Apt. #, ét iti
Sute. Apt 4, elo uite, ApL. #. etc 5. Certificate of Status Desired O $8.75 Adc!|t|ona1
».2;] ;;‘I Feo Required
City & State | Ciy&Stale 6. Elaction Campaign Financing 0 $5.00 May Be
_23-1 23-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabibty for intangible tax under s. 199.032,
24 25 |2s] 30 Fiorida Statutes O ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
€ JURRY, THOMAS D B2| SUoot Addvens (P.0. Box Mumber is Not Accertable)
520 TOPAZ WAY
ORLANDO FL 32806 8a
84| Gity FL ‘asl Zip Code

11, Pursuani to the pravisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiigations of. Sectien 617.0503, Forida Statutes.

SIGNATURE
Sigratwe typed or printed name ol regstered ager! and Lils it appicabie {NOTE Fegictarad Agert signature requirad when renstatingh DATE zu?
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO CFRCERS AND (HRE CTORS N 17 g
TIME PD JOELETE LITITLE [C]Change  [JAdditon  §e=
NAME CURRY, THOMAS D. 1.2 NAME 5
staeet aobress | 520 TOPAZ WAY 1.3 STREET ADORESS i
CITY-51-2F ORLANDO FL $4CITY-ST-2IP &
TITLE sD CIOELETE 71 TMLE Clchange [ Additon | ©
NAME CURRY, MARY P. 72 NAME
streer anoress | 520 TOPAZ WAY 23 SIREET ADURESS
CITY-ST- 2P ORLANDO FL 2.4 CTY-ST-2P
UILE JD [C]OELETE 31TILE [JChange  [] Addition
NAME CURRY, EMMA LYNN 317 NAME
streer anoress | 151 ORLANDO AVE 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34 CINY-5T-2P
TITLE [IDELETE 41 TITLE Clchange [ Adaition
NAME 4.2 NANE
STREET ADDRESS 4 3 STREET ADDRESS
CHTy-ST-2IF 34 CITY-S1-2P
TiTLE {JDELETE 51TITLE ClcChange [ Addition
NAME § 2 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-5T1-2F S4GITY-S1-21P
TILE [CJDELETE B1TITLE [JCrange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-§1-2IP B4 CITY-ST-2IP
34, 1 do heraby certify that the information suppiied with this filng is voiuntarily furnished and does not qualify for the axsmption stated in Section 1 19,07(3)(k), Frorida Statutes. | further
certify that the inforrmation indicated on this annyal report or supplemental annual report Is true and accurate and that my signature,shal have the same legal effect as if made undar
aath: that | am an officer or director of the o) ation or the receiver or trustee empowered Lo execute this report as required by Lhapter 61 7, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13t ¢l on an attachment with an addrass.
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SIGNATURE:

e 'l
BGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR

-t oA TN L tar Vi




