2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 02,2003 8:00 am

DOCUMENT # N47453

1. Entity Narme

AMBASSADORS OF CHRIST, INCORPORATED

ecretary of State

04-02-2003 90066 005 **%*70.00

Pringipal Place of Business
704 E. HUMPHREY ST

Mailing Address
704 E. HUMPHREY §T

TAMPA FL 33604 TAMPA FI, 33604
Suite, ApL. #, alc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 57-0723349 Applied For
Not Applicable
Zin Country Zip Country " ) $8.75 additional
§. Certificate of Status Desired ﬂ Fee Roquired
-~ "§.*Name and Address of Current Registered Agent T T 7T 77 777, Name and Address of New Registered Agent
Name
RICHAHD, BARBARA D. Street Address {P.0. Box Number is Not Acceptable)
704 E. HUMPHREY ST.4
TAMPA FL 33604
City Zip Code

FL

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

the obligations of registersd agent.

SIGNATURE ;
Sigrature, typed or prhted nama of registerad agent and title if applicable

{NOTE: Reglistered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD , O Delste TITLE O Change ] Adcition | &
NAME RICHARDSON, BARBARA D. NAME s
STREeT ADDRESS | 208 WEST ALVA ST. STREET ADDRESS o
CITY-ST-2IP TAMPA FL CITY-ST-2IP 8
TME SD [ Delete TILE {7 Change (] Addition %
NAME MORENQ, LINDA NAME
STREET ADDRESS | 1314 W. RAMPORT ST STREET ADDRESS

-omv-s2P | TAMPA FL 33604 - - —— ~- e + - s [ CITY- §T- 2Py - o e ey
meE T [ Delete MLE [ change [ Addition
NAME PRESSLEY, LOLITA NAME
STREET ADDRESS | 1018 E. SEWORD APT. B STREET ADDRESS
ory-sT-zP | TAMPA FL 33604 CITY-ST-2IP
TITLE D [ Delste TE [ change [ Addition
NAME HINES, JOHNNY NAME
sweeer auress | 124 LYNCH DRIVE STREET ADDRESS
omY-S-2P | GREENVILLE SC CITY-5T- 2P
TWIE D O Delete TITLE Ol cange (] Addtion
NAME WORKMAN, LILLIE W. NAME
sTREeT ADDRess | 221 BLUFF DR STREET ADDRESS
omy-st-2p | GREENVILLE SC CITY-5T-21P
e v [ Delets L [dchange [ Addition
NAME RICHARDSON, RENWICK W SR NAME
STREET ADDRESS | 7582 VOGELS WAY STREET ADDRESS
onv-s1-2 | SPRINGFIELD VA 22153 CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executg Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

vith an address, with all cther likg'g

changed, or on an attachme

SIGNATURE:

this report as required

s 873 )237-6262

—- o



