FILED

2005 NOT-FOR-PROFIT corPopaTion > Apr 20,2005 8:00 am

ANNUAL REPORT~- - ecretary of State
DOCUMENT # NO1000007116 b 03-28-2005 90057 014 ****70.00

1. Eniity Name

AMBASSADOR GOSPEL ASSEMBLY OF ORLANDO, INC.

Principal Piace ot Business Mailing Address ~ L 4 h
6329 LAURELWOOD CT. 5329 LAURELWOQOD CT. b b U 1 1 J b u
C/0 MONTANEAU BY C/0 MONTANEAU BY

ORLANDO, FL 32808 ORLANDG, FI. 32808

et T ooz MINIWREREE

Suite, Aﬁt », ntc Sulle, AL 4, e1c., 03172005 Chg-NP CR2E037 (10/03)

City&Swate™ " CT - T Tl Chy8'Sla [~ 4= FEFNUMDB e~ -0 — e s =] Appligd Fo—
59-3747395 Not Applicabto
(sz'?'z’ S o g counwge whb % % t g ncou] ny 5. Cenificate of Slntuleasirod E:'gfq‘ﬁ:ﬂ”""m
8. Namw and Addrofpof CurrenyReglatered Agent / 7. Name and Adcress of New Registersd Agant
Name [ g
BY:MONTANEAU  — - —— o mmreeie 2 - m e | o . T ¥ T
6329 LAURELWOQD COURT Swool Addiass (P.C. Box Numper is Not Acceplable)
ORLANDO, FL 32818
L G Zip Codo
L b FL[®™

8. The above named antity submits trus smpmem for the purposs of changing its registered office or ragisiared agent, of both, in the State of Rorida. | am tamiliar with, ano secopt

e cbiigations of registered agent, | ‘,r, .
; :
SIGNATURE -
Sigrsiura, yped o punted name of 'mr?w?d »geni and L.ile « papiic abie (NOTE: Ragistared Agent sgnalu s requited whan renataiing) DATE
Flling Fee |.’ $81.25 0 B, Eloction Campaign Financing $5.00 May Ba Make check payabie to
Due by May 1, 2005 . Trust Fund Comnbution, Acddad to Feas . Florida Department of Stata
10. . OFFICERS A-ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 40 . " 0 o e O crange [ acdtion
NAME BY, MONTANEAU NAME
" sirecr apoRess | 832¢ CAURELWOOO COURT. STASET ADDRESS.
CITY. S1- 0P ORLANDO, FL 32818 CHY-51-2F
TE S . [ oete:e TME [ Grange [ Acdition
HAME BY. IMMACULA . NAME
STREET ADCRESS | 5329 LAURELWOOD COURT STREET ADDRESS
Ciy-St- 2P ORLAKDO, FL 328138 Ciny.5)-29
TRE o O Desere TiTLE O crange £ Audition
MAME BY, ANOSCN WAME
SIREET aDORESS | 8328 LAURELWOOD COURT STREET ADDAESS
CIrY-S1.0P ORLANDO, FL 32818 CITY-S1-29
e e e . o ——— ——~ - [ ouee- S — - — 2] Change +—[] Audition
NAME HANVE
STREET ADDRESS STREET ADORESS
512 I3 7Y ST 2P
1T I Dezste TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' TNY-s1. 1P
THTLE 3 pekets TLE D) Crange [ Asation
HAME NAME .
STXEET ADDRESS STALET ADORESS
cre-st-gp | .. . — cy-st-

12. | hereby certify that tha information supptied with this hhng does not quality lor ihe examplion stated in Section 119 0751 Xi). Florida Statiates. | further cenity that ta information
indicated on this report of supplemental report s true and accurato and 1hat my signature shall have the same legal effect as it made under eaihy; that | am an ofticer or director
ot the corporation of Ihe receiver or trustes empowered tc exacute this report B3 requirad oy Chapier 617, Florica Sibtutes; and ihat my name appears in Biock 10 or Block 11 it

. changed, ar.cn an anacnmzt;nh 8n agdrass, with il othar lixe empowared.

'SIGNATURE: BY ‘é{ / (7[ DLSR-“

mmumnnn QR PRINTED MAME OF HOMNG ulm?ﬁ)’m:noﬂ Dayuma Phong 2




