2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

Apr 11, 2007 08:00 A

DOCUMENT # N0O5000009969 AL
1, Entiy Noma Secretary of State
AMBASSADORS FOR CHRIST MINISTRIES
INTERNATIONAL, INC.
Principal Placa of Businass Mailing Address
13816 VANDERBILT RD. 13816 VANDERBILT RD.
ODESSA, FI. 33556 ODESSA, FL 33556
e MU0 SRR AEAERRTER AR
Suite, Apt. #, afc. Suite, Apt. ¥, efc. 04062007 cn g-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbaer Applied For
58-2196023 Not Applicable
e Country Zip Country 5. Coertificate of Status Dasired % ?g-:sq mmnal
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama
FORD, MICHAEL C

13816 VANDERBILT RD. Street Address (P.O. Box Number is Not Acceptahie)
QODESSA, FL 33556

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed o printsd name of registersd agent and title il applicatée. {NGTE: Regitarad Agent signaiura requited when renstating} DATE
Filing Foo |" $81 25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
t o 07 Detete TIME Olcinge [ Agdition
+ NAME . FORD, MICHAEL C NAME " — e
STREET ADDRESS | 13816 VANDERBILT RD. ' STREET ADDRESS N4 J,l:_!,%q%@ﬂ%% }ﬁ@?m 07 .00
omv-51-2¢ | ODESSA, FL 33556 CIY-S1-2P 3420 -B006E-007 70,10
TMLE D O Delete TITLE [ change  [] Addition
NAME FORD, BARBARA A NAME
STREET ADDRESS | 138168 VANDERBILT RD. STREET ADDRESS
CIry-S1-21p ODESSA, FL 33556 CITY-5T1-2I°
TME D {1 Deter TITLE [ Change [T Addition
NAME FORD, CRYSTALN NAME
STREET ADDRESS | 13816 VANDERBILT RD. STREET ADDRESS
CITY-5T-2IP ODESSA, FL. 33556 CITY-ST-2IP
TINE [ Detete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME 3 belete TME [ Change [T Addition
NAME NAME
STREET ADDRESS o } STREET ADDRESS
CITY-ST-ZIP Vo e ey CITY-ST-21P
e ' T 1 Detete TMLE [ Change [ Adaition
MME. ... 1 e HAME
'STREETADDRESS | . .. . . S oy ) -] STREET ADDRESS
CTY-SI-EP  lyvies a2 ¢ 2k 30 xps oY= ST-2IP

12. | heraby certify that the information supplied with this iiling doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion of the receiver or trustea empowered 1o exocute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

. changed, or on an attachrment wit gnaddress.wi all cther like em: red.
SIGNATURE: _/ //',//M/ (7 W ‘f/:, Dzzw/7 (B13)6 L4501
7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




