SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

Secretary of State

1996

DIVISION OF CORPORATIONS

NONPROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION [ f ‘, ‘! Sandra B. Mortham
ANNUAL REPORT A
£

DOCUMENT #  N40021 (0)

AMBASSADOR BAPTIST CHURCH, INCORPORATED

AN

Principal Place of Business

2144 HOLLY OAKS RIVER DR.
JACKSONVILLE FL 32225

Mailing Address

2144 HOLLY OAKS RWER DR.
JACKSONYILLE FL 32225

3. Date Incorporatad or Qualified 3a. Date of Last Report ;
05/01/1995 |
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For |
21 ?5-[ 59'3027392 Not Applicable }
——] Suita. Apt. #, etc. —l Suite, Apt. #. eto 5. Certificate of Status Desired E} 58':'75 Adc.:htnonal
= 27 88 Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Centribution Added 1o Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24 25 ;9] 30 Florida Statutes DY&S [:! No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
ME]TE' DON 82} Streat Address (F.O. Box Number is Not Acceplable)
2144 HOLLY QAKS RIVER DR.
JACKSONWVILLE FL 32225 83
84| City 85| Zip Code
FL |

11, Pursuand to the provisions of Sections 617.0502 and 617.1508, Flofida Statuies, the above-

named corporation submits this staternent for the purpose of changing fis registered

further certity that the information indicated on this annual report or supplemental annual rg

SIGNATURE ANDTYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed o prinled name of registered agent and litle if apphicable (NOTE" Registered Agant signature recruired whan reimstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [75)
TILE D  [EE 1ATOLE [ Jchange [T Addition g
NAME JONES, THOMAS DALE 12 NAME 5
STREET ADDRESS 2144 HOLLY QAKS RIVER DR. 13 STREET ADDRESS g
emv-st-ze JACKSONVILLE FL 1 4ciry-s1-26 &
TIRE 1] { [oecere 21 TTLE L] crange [ Addition |©
NAME METTE', DON 22 NAME
STREET ADDRESS 2144 HOLLY OAKS RIVER DR 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-ST-ZIP
TiILE D [ JoetfrE I1TIRE [ Jchenge [ ] Addition
NAME KING, MICHAEL 32NAME
STREET ADDRESS 829 4TH ST. 13 STREET ADCRESS
CITY -ST-2IP NEPTUNE BEACH FL 34 CITY-ST- 2P
TITLE D [T oecere 41 TITLE ] Change ] Addition
NAME APQOSTOL, GING 4 2RAME
STREET ABDRESS 2126 WEYMOUTH CIRCLE E. 43 STREET ADORESS
CITY- §1- 2P JACKSONVILLE FL O S4CITY-5T-7P - 7
TITLE DELETE 5.1 TITLE 2 I i Change Addition
NAME 5.2 NAME YOUM;)‘” f;} pﬂlﬁi"% 9
STREET ADDRESS s3stReet aoasss | 224 44 Mg’ ®¢1A4: L
CITY-5T-2P 54CTY-ST1-21 VACLEOPUICLE  FL 322295
THTLE [ oerere 8ATME 4 ] crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

.31 §4CIY-ST-ZIP
14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

made under oalh; thal 1 am an officer or diregtor of the corporation or the receiver or rustee em

that my name appears in Bloci or Block 13 if changed, or on an attachment with an address.
SIGNATURE: @'@. i L QUINE

port is trus and accurate and that my signature shall have the same legal effect as if
powerad to exscute this repart as required by Chapter 617, Flori

da Statules; and
qg(;b |

Daylime Pnone &




