FILED

2001 UNIFORM BUSINESS REPORT {UBR) Aug 20.2001 8:00 am

DOCUMENT # N40021
1. Emity Name Secretary of State
08-20-2001 20071 040 ****g] 25
AMBASSADOR BAPTIST CHURCH, INCORPORATED @
Principal Place of Business Mailing Address e
968 N ST JOHN'S BLUFF PO BOX 351341 RUULRUUVL
JACKSONVILLE FL 32225 JACKSONVILLE-FL 32235
us us
T s L BTN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
59-3027392 Not Applicakle
Zip Country p Couniry 5. Certificate of Status Desired O ?g.;fg‘lﬁ?:;ﬁonal
—_—— ~-6. Name and Address of Current Registered Agent___ ... ______ | _ _.__ __ _ 7. Nameand Address of New Reglstered Agent... . "
N Name
METTE. DON . Street Address (P.O. Box Number is Not Acceptable)
+ L4
2144 HOLLY QAHS RIVER DR,
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printad name of registered agant and titlg it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: FFE IS $61.25 9. Election Campaign F.lnancing $5_00 May Be Make Check Payable to

After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TILE O cChange [ Addition

NAME METTE', DON NAME

stReeTanoress | 2144 HOLLY OAKS RIVER DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP

TITLE D O Delete TTLE \ Ochange [ Addtion

NAME APOSTOL, GING NAME ‘

STREET ADDAESS | 2126 WEYMOUTH CIRCLE E. STREET ADCRESS

CIvy-gT-7IP JACKSONVILLE FL cmy-St-2p .
TTME T o ™ LE ) O change [ Addition

HAME PAGADUAN, DAVE RAME

sreevanoRess | 2177 LUANA DR STREET ADORESS

CHTY-ST-ZP JACKSONVILLE FL 32211 CITY-ST-2P

TITLE ' ) O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-21P I CITY-ST-2ZIP

TITLE 0 velete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaqt with an address, with all gther like empowered.

SIGNATURE: QUIRED 52 // &/ 2/

0001367

CR2E037 (5/01)



