g

FILE NOW: FILING FEE IS $61

25 FILED

NONPROFIT SRR FLORIDA DE
CORPORATION o Vil

ANNUAL REPORT

1998 XS

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # N40021 (0)

AMBASSADOR BAPTIST CHURCH, INCORPORATED

Principal Place of Business Mailing Address

O

Feb 26 1998 8:00am

2144 HOLLY OAKS RIVER DR. PO BOX 351341 3. Date Incorporated or Qualifiad
JACKSONVILLE FL 92225 JACKSOMVILLE FL 32235 g" 1990
Us _09/18/
4. FEl Number Applied For
58-3027392 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $3.75 Additional
21 [26] Feo Roquired
Suite, Apt. 4, etc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
22 7] Trust Fund Contribution Added 1o Fees
GCity & State City & State 7. Is this nonprofit corporation a homaowners association?
) Yoo [E/No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E-I ;;I ;‘ Parsonal Property Tax due June 30. [ JYes [H'No
9. Names and Address of Current Registersd Agent 10. Nams and Addreas of New Registersd Agent
B1| Name
ME“E. DON B2| Street Address (P.O. Box Number is Not Acceptable)
2144 HOLLY QAKS RIVER DR.
JACKSONVILLE FL 32225 83
&d| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or reglstered agant, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl {he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name & registersd agenl and {itle # applicabis. {NOTE: Reglsterad Ageni signalura required whan reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T.J DELETE 11 T0LE Change L] Addition
HAME YOUMANS, PAUL 12 NAME

sweeTaooness | 12614 STOCKWOOD LANE 1asmeeraoveess | 13802 Sevenade Crdle

CITY-ST1-2IP JACKSONV“.LE FL 14 CTY-ST- 2P

THLE D L DELETE 21TME [T Change ] Addition
HAME METTE', DON 22 NAME

smeer aooress | 2144 HOLLY OAKS RIVER DR 2.3 STREET ADDRESS

CITY -$T1-21P JACKSONVILLE FL 2.4 CITY-§1-ZP

TITLE 1] LI DELETE JATIRE LI Change [ Addition
NAME APOSTOL, GING 3.2 NAME

seeraporess | 2126 WEYMOUTH CIRCLE E. 9.3 STREET ADGRESS

ITY-ST-2 JACKSONVILLE FL 3.4, CITY-5T-21P

TLE [T DELETE 417MLE Clchange ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

£TY- §1- 2P 44 CITY-ST-ZP

TITLE L] DELETE 51 TITLE L Change I Addilion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITv-§T-21P 54 GITY-ST-2IP

TmE T ceLEte 6.1 TITLE [JChange L] Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 64 CITV-ST-2IP

Block 12 or Block 13 if changed, of on an atlachment with an address,

SIGNATURE: il (hoommach .. ‘(O

14. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in"Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am &n
officer or director of tha corporation or the receiver or trustee empowsered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EA RSl bt A-A0-9%  D4-220-3G03

CRZE037 (10/97)




