2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000006905

1. Entity Name

AMBASSADORS CHRISTIAN LIFE ACADEMY, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90257 Q06 ****51.25

Principal Place of Business- Mailing Address

-

441 EAST AIRPORT BLVD: 1t Ja®

SANFORD FL 32773 "' SANFORD FL 32773

441 EAST AIRPORT BLVD

W

2. Principal Place of Business 3. Mailing Address ‘ ’ | H“ || u I| I‘ |H|‘|‘ |I ||I'
Suite, Apt. #, etc. Suite, Apl. #, elc.,
- MOORE CR2E037 (11/03
20\ ém\o\eﬂnnh De Y.O. Dox \e53 sy
City & State City & State 4. FE| Number Applied For
spForD T L Sanfoed FL 52-2340176 ot Apphcabie
Zip Country Zip Country " . $8.75 Additional
3 a-—_‘_:‘_ 3 SEM\ N0 i% Baq_q_a 66 My MO\E 5. Cerlificate of Status Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e el . .|, Name & ' ‘
~ STIVER, BOBBIE B TR hobbie— -
341 Eg,ST AIRPORT BLVD Street Address (P.O. Box Number is Not Acceptable}
ANFORD FL 32773
201 Rhmble wood DR
Cit Zipr Code
" SANForDd FL | $55%3

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. } arm familiar with, and accept

Slignature, typed or printed name of registerad agent and titls it applicable.

{NOTE: Regislered Agent signature required when reinstating)

8. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD {1 Detete TITLE [[J Change [ Addition
NAME PARRQT, THOMAS NAME
stReeT anoress | 1726 N HWY 17/P.0 BOX 444 STREET ADDAESS
cmv-stze  |SEVILLEFL 32190 CITY-ST-ZP
T DCEQ O] Dekete e O change (3 Acdition
N STIVER, BOBBIE PASTOR e
STREET ApDRess ; 201 RAMBLEWOOD DRIVE STREET ADLRESS
omv-st-zp {SANFORD FL 32773 CiTY-ST-21P
e FAT 0 Delete TLE FAT [Jshange B Addition
e [HOBNE.GALE . . = . Lew. _ WooDAMDLELLA e e

sTREET AppAess | 417 BISTOL COVE serTanoress | LAV DESSAMANE T
orv-stze | MARY ESTHER FL 32569 CITy-ST-2P SAaNFoeD, FL 33 )

ASD FTAY ; "
TILE Delete it > & Change [ Addition
NAME DE BOSE, GWENDOLYN o NAME DEBDOSE GW eMNDOoLYM
STREET apoRess | 1724 W 14TH STREET sTREET ADDRESS | L0 | ¥ RAIOLE WooDh DR
prvstge  |SANFORD FL 32771 CITY-ST-2P SARToRD, FL 333323

DAT = —
ME Del TITLE CAT : 1 Ghange Agdition
i STARWING, JULIA % Deiee e welene De Fare S w X

14104 STONE BROOK DR. 2,0% A \\e Ave Fgai)
STREET ADDRESS STREET ADDRESS )
onv-stze | SANFORD FL 32771 CITY-57-2P <ANTEorDd, FL 3371
TITLE ) 1 pelete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITv-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

Ll AL

SIGNATURE: M

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repart 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 rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

- 2% oY [Wesna30394)

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



