FILE NOW: FILI

NG FEE IS $61.25

A E

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4002

1. Corporation Name

AMBASSADOR BAPTIST CHURCH, INCORPORATED

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90142 038 ****61.25

T7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

;

2144 HOLLY OAKS RiVER DR. PO BOX 351341 A
JACKSONVILLE FL 32225 JACKSONVILLE FL 32235
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z1] itllO antic Blvd 26 09/18/1990
| Sulte Apt el o o o[ SRS APLEIC e e e oS R NUMbO e o e e o = e | ADIid FOMas).
22] Apt. # 103 [27] 59-3027392 Not Applicable
City & State ' City & State . " $8.75 Additional
—2—3-| J ] GT\V\nL FL m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3 221"” ]E] UsA -;.;l l;)—l Trust Fund Gontribution t Added to Fees
9. Name and Address of Current Registerod Agent 10. Nams and Address of New Registered Agent
81| Name
ME”E. DON 82| Street Address (P.Q. Box Number is Not Acceptable)
2144 HOLLY OAKS RIVER DR. =
JACKSONWVILLE FL 32225
84| city FL lasl Zip Code

14. { hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an
1 ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

officar or director of the corporation or the recei

SIGNATURE:

3']?‘;3‘]

Qo4-220-3903 -
Daytme Phone #

SIGNATURE =
Signature, typed o printed name of registered agent and tile if applicable. (NCTE: Reg Agent sigr raquired when g) DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_-

TME D 1 DELETE 11 TME [OChange [} Addition ':;

NAME YOUMANS, PAUL 12NAME N

smreevaporess| 12802 SERENADE CIR 13 STREET ADDRESS g

cmvstze | JACKSONVILLE FL 1A GITY-ST-2IP &

TME D {3 DELETE 24 TITLE CJChange [ Addition | ©

NAME METTE', DON 22NAME

| smesTaporess| 2144 HOLLY OAKS RIVEROR ... . . . _ JzosmestaooRESS| L. . , o

crv-st-ze___| JACKSONVILLE FL 24CTY-ST-2P 1

TIMLE D [ DELETE 3.1 TILE [IChange [ Addition |

NAME APOSTOL, GING 2NAME '

sTReeT AnDRess} 2126 WEYMOUTH CIRCLE E. 3.3 STREETADDRESS |

erv-sr-ze | JACKSONVILLE FL Is.a. CITY-ST-2P !

TME 3 DELETE 41TME [IChange  [] Addition |-

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.§T- 2P . 44 CITY-ST-2ZP

TINLE [ DELETE 51TLE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P .

TME {1 DELETE 81 TILE [lChange  {] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZiP




