FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000008352 02-27-2006 90047 006 ****6] 25

1. Entity Name
JESUS CHRIST'S AMBASSADORS CHURCH, INC.

Principal Place of Business Mailing Address

1550 N. FEDERAL HWY 585 ANGLAIR DR
13 DELRAY BCH, FL 33445
BOYNTON BEACH, FL. 33435

2. Principal Place of Business 3. Mailing Address ”Ilmll |l| ||||| ||m llm ||l!| ||||| mll "m II|II '||I| I“l] "I]m || IIIl

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
65-1081599 Not Applicable
2w Country ap Country 5. Certificate of Status Desired ~ [] lfg-gsqlﬁf:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EMILCARE, SOUVENIR REV :
585 ANGLAIR DR Street Address (P.0. Box Number is Not Acceplabie)

DELRAY BCH, FL 33445

R o . - City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

'f 3 SIGN.A’[U RE

<k ‘.1 Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signatre required when reinstating) DATE
Fifing Fee Is SC'I 25 9. Election Campaign Financing $5_00 May Be Make ﬁheck payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added 10 Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 Delete me O changs ] Addition
NAME EMILCAR, SOUVENIR HAME
STREET ADDRESS | 585 ANGLER DR. STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH, FL 33445 CITY-SF-ZIP
THLE sD A Delete THLE [ Chiange [ Addillon
NAME DACHOUTE, MARIE JOSEE NAVE rgdel boroou nuil
STREET ADORESS | 2288 SE 4TH STREET sevess ‘2.2 (6 NG GTh CA
omv-si-zp | BOYNTON BEACH, FL 33435 avstze | oy ryton [Ber ch F/ 3393¢
TMLE TD 3 Detete TME {1 Change [ Addition
NAME - | JOSEPH, LISETTE - - NAME - - I - e = -
STREET ADDRESS | 409 SW 7TH AVENUE STREEY ADORESS
CITY-ST-BP LAKE WORTH, FL 33460 CITY-ST-2P
TMLE D [ Delete TME O cChange [ Addition
NAME REVENIR, JACQUES NAME
STREET ADDRESS | 117 SW4TH STREET STREEY ADDRESS
CITY- ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2P
TLE D Delete MLE [ Change Addition
NAE GENIN, JOSEPH ® NAE N\Q“e\\e P\\\\C\ _ A
STREET ADDRESS | 1520 CONGRESS AVE STREET ADDRESS wf. #E WUAYY
omv-s-2P | DELRAY BEACH, FL 33445 - cnv-stzp /,, " Bea,o/, E/l 334/
TITLE D - O pelete THLE [Jchange [ Addition
NAME DESTINVIL, MONIUE NAME - .
STREET ADDRESS | 6225 COUNTRY FAIR CIR. | STREET ADDRESS
CITY-ST-7Ip BOYNTON BEACH, FL 33437 CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated oh this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W’?ﬂll other like emppowered.

SIGNATURE: jo e, SR . 9-0%-0C 8BI-q6-F6CE

ITURE AND TYPED OR PRINTED NAME OF OFFICER OR R Date Daytima Phona #




