2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N40021 B

1. Entity Name
AMBASSADOR BAPTIST CHURCH, INCORPORATED

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business_ Mailing Address
2134 MAYPORT ROAD 2134 MAYPORT ROAD '
ATLANTIC BEACH, FL 32233 S ATLANTIC BEACH, FL 32233 15

DO NOT WRITE IN THIS SPACE

AT

IAEMAUTEDR

03202008 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
59-3027392 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fee Roguirad

6. Name and Address of Current Registered Agent

METTE, DON
2144 HOLLY OAKS RIVER DR.
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am famihar with, and accept

the obligatio) gistered age
SIGNATURE nﬁ:%]/ ‘.

' Signatuce. Typed of priniga name of regisierad agen! and e i applicable. « 7L, (NOTE Registered Agent signature required when re\qslﬂquq]
. [ ' [ it [ o . 1. - - N "

S/

— — — — - —— - = — : ” ~ T R _—\‘:p- - ke -’--““-: L. [
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
" '‘Due by May 4, 2008 Trust Fund Contribution. Added lo Fees
10." OFFICERS AND DIRECTORS
Me v | D T e
NAME METTE', DON :

STREET ADDRESS | 2144 HOLLY OAKS RIVER DR
ciry-§1-2P JACKSONVILLE, FL 32225

TITLE [0

NAME BERUS, FLOYD

STREET ADDRESS | 67 JEFFERSON AVE

CITy- ST-2IF PONTE VEDRA, FL 32082

TITLE T

NAME STALEY, MATTHEW

STREET ADDRESS | 13748 MACAPA

ciry-sr1-21P JACKSONVILLE, FL 32224

TIMLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2P

L
NAME . o
$TREET ADDRESS o : LEL T
CITY-ST-2IP CosTtE R e e o B

o

DO NOT WRITE
IN THIS SPACE

e
i

St ee
M eV iy

42. 1 nereby cenify Inat e information suppied with'this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further_certify that the information
indicatad on this report or supplemental report is rue and accurata and ihat my signature shall have the same legal effect as if macte under oath; that | am an officer or director
ivgf O trustee empowered to execule Inis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t

of the corperation or the rec
changed, or on an attach

SIGNATURE:

ith an address, with all li mpowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dew Dayiime Phone #

‘sémyhg




