FILED
2008 NOT-FOR-PROFIT CORPORATION  ~ Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000001 81 4 07-14-2008 90031 048 ****g] 25

1. Enlity Name

AMBASSADOR FOR JESUS CHRISTIAN MINISTRIES,

INC.

Principal Place of Business Mailing Address

5464 N.E. 15T TERRACE PO BOX 5934

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33310-5934

s R A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 07102008 Chg-NP CR2E037 (1 2’06)
City & Stiate City & State 4. FE| Nurnber Applied For

8_?) - DL‘{ 7 (O!G jH Not Applicable
ap Countey zZip Country 5. Certdicate of Status Desired O Ei‘g;ﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALMANORD, LUCIEN REV.

5464 N.E. 1ST TERRACE Street Address (P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE, FL 33334

City FL | Zip Code

8. The’above named entity submits this statemeant [or the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
tha gbligations of registered agenl.

.

SIGNATURE L

Signature, typed of pnnted it ot reqesiered agent and e if apphicable (NOTE Regrsiered Agen| signatule reque ed when renstanng) DATE

Filing Fee is §61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trus! Fund Contribution. O Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
111LE CPD O petete TILE [Jchange  [J Addition
NAME ALMANORD, LUCIEN REV. NAME
STREET ADDRESS | 5464 N.E. 1ST TERRACE SIREET ADDRESS
ClY-s1-2p FORT LAUDERDALE, FL 33334 CITY-51-71P
TINE VPD O pelele TITLE [ Change [ Addition
NAME ALERTE, NOEL NAME
SIAEET ADDRESS | 5464 N.E_ 1ST TERRACE SIREE] ADDRESS
CIFY-SI-2IP FORT LAUDERDALE, FL 33334 CITY-ST-71P
HILE sD O pelete TITLE [ change [ Addition
NAME ALMANORD, LUCKSON R NAME
STREET ADDRESS | 5464 NLE, 1ST TERRACE SIREET ADDRESS
Cly-gi-ap FORT LAUDERDALE, FL 33334 CITY-ST-7IP
TIE O pelete TILE [Jchange [ Adsition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IF CITY-ST-2IP
TITLE 1 pelete FHLE [ change [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINE 3 Delete TILE [dchange  [J Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
chy-si-ap CITY-ST-2IP

with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify thal the information
g on is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
P g £%0 eport as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

7br(¢1ur¢€ AND TYPED OR PRINTED NAME OF SIGNI 'or Date Daytime Phone #

/ A




