2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756494 ——

1. Entity Name

AMBASSADORS FOR CHRIST, INCORPORATED

Principal Place of Business . __Mailing Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

750 WITH ST
SANFORD, £L 32771

PO BOX 1553 o
SANFORD, FL 32772

R R

03232005 No Chg-NP CR2E03? {10/03)
DO NOT WRITE IN THIS SPACE PV FopiedTr
59-2788344 Not Applicable
5. Cotifcato of Statws Desired. ] & gg;fi Qfg;“bﬂa'
6. Nams and Address of Current Registsred Aqent _ ;{—:v_; f

STIVER, BOBBIE WHITTED ik
750 W 9TH STREET : ==
SANFORD, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of ch’anngg m ; sterad office or registerad agent, or both, in the Stéte of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = - ey
Signature, typ&d o priried name of registerad agent and file if applicable - {NOTE Reg?slewu'em sigralure required whon reinslating) DATE
Filing Fee is $81.25 8. Election Campeign Financing $5.00 may Be
Due by May %, 2005 ) Trust Fund Centribution, [0 AddedtoFees
10 O
L D o o
NAME STIVER, BOBBIE
SIREET ADORESS | 201 RAMBELWOOQD DR. N2 79342
o137 | SANFORD. L 3371 03/28/05-80062-015 70,00
TITLE D — B T
NAME PARROTT, THOMAS
STREET ADDFESS | 1725 N. HWY 17
Cry-s1-2Ip SEVILLE, FL 32190
TiiLE oD ' o
NAME DEFARES, HELENE
SIREET ADDRESS | 308 RACHELLE AVE, APT #534
GnvSIIP | SANFORD, FL 32771 DO NOT WRITE
(T3 oD o
e O OWARD, ELLA IN THIS SPACE
STREET ADDRESS 1018 JESSAMINE AVE.
CITY-ST-ZP SANFORD, FL 32771
TITLE oo o B -
NAME DEBROSE, GWENDOLYN
STREETADDRESS | 201 RAMBLEWOOD DR
iy~ 5729 SANFORD, FL 32773
Tme oD T -
NAME CHURCH, BLANCHR
STREET ADDRESS | 932 HICKORY BEND RD
CITY-$1-2P ATLANTA, GA 30349 _

12. | hereby certiiglthmﬂe infarﬁalion supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is report of supplemantal report is true and accurale and that my signajure shall have the sama legal effect as it made under cath; thal | am an officer or director
of tha corporatian or tha recelver or Nustee empowerad to exeguta this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on 4

changed, ar on an attachment with an address, with all other fike ermpowerad. { o
f Z , ’ {3 y ‘3 B = - /
SIGNATURE: __. < _ STIVER 3/5?’3 O Ay 303/
SIGNATURE AND TYPED GR PRINTED NA| "SIGNING, DFFICER OR MRECTOR 7 Dafo ¥ Daytme Prone 4 7




