| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT 1,: FGtat
DOCUMENT # N0O0000008352 ecretary o ate
04-09-2004 90028 041 ****70.00

1. Entity Name

JESUS CHRIST'S AMBASSADORS CHURCH, INC.

Principal Piace of Business Mailing Address ) -
1550 N, FEDERAL HWY 585 ANGLAIR DR JIUTY
13 DELRAY BCH, FL 33445

BOYNTON BEACH, FL 33435

] 04032004 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE - IN THlS SPAC E 4. FEI Number ’ Applied For
65-1081599 Not Applicable
5. Certificate o't Status Desired ﬁ’ gi‘ggq‘ﬁfecﬂmna'

6. Name and Address of Current Regi d Agent

FEMILCARE, SOUVENIR-REV-— ==« o= m == =="=DO"NOT WRITE™ ~ =7

DELRAY BCH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered oifice or registered agent, or both, in the State of Fiorida, | am famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE -
Signalre. lvped o7 arinled nama ol reg.stered agant and ti'c Jf appleable. {NOTE: Rog:slared Agenl signatu-e requred when reinsiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
- Due by May 1, 2004 Trust Fund Contritoution. O  AddedtoFses
10 . .. -OFFICERS AND DIRECTORS
TLE PD i
NAME ' EMILCAR, SCUVENIR

STREEY ADDRESS | 585 ANGLER DR.

CIY-5T-7P | DELRAY BEACH, FL 33445
e sD

NAME DACHOUTE, MARIE JOSEE
STREET ADDRESS | 2288 SE 4TH STREET
CTY-ST-2F | BOYNTON BEACH, FL 33435
TLLE ™

NAME JOSEPH, LISETTE

STREET ADDRESS
o |weworrnrise .| DO NOT WRITE

:;;EE gEVENI.R, JACQUES IN TH|S SPACE

STREET ADDRESS | 117 SW 4TH STREET
CITY-ST-ZP DELRAY BEACH, FL 33444
e D

NAME GENIN, JOSEPH

STREET ADDRESS | 1520 CONGRESS AVE
CITY-51-21P DELRAY BEACH, FL 33445
TnE

NAME 865+lﬂ\h L m LYY

STREET ADDRESS M%Ga f‘- E prr GJ:L "

om-st2p (R sMwvdon, ’Be-a-uh L L4 . -

12. | bereby certify tha! the information supplied with this filing does not quahiy forl e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajt have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an allachmem with an address. Wpowered
SIGNATURE ) ,@4(4 }&.AL.. Cétao— O ~0D3- DY~

SAMATUREAND TYPED ON PRINTED NAME OF SKSNING OFFICER DWGIRECTOR Dalc Daylre Phend #




