2004 NOT-FOR-PROFIT CORPORATION
ANNUAL R7DORT (AR] FILED

DOCUMENT # N93000005549 Feb 13,2004 08:00 AM
1. Enty Name Secretary of State
AMBASSADORS FOR CHRIST, PRAISE MINISTRIES,
INC.
Principal Place of Business Mading Addrass
2750 W, WASHINGTON ST, 6698 HAWKSMOOCOR DRIVE
ORLANDC FL 32805 ORLANDO FL 32818
Us us
e s T
Suite, Apt, # aic T Suite, At B, elc. MOORE CREENST (11/03)
Cily & State N City & Staw 3. FE3 Number Applied Far__ |
o 59-321 3905 E_;%Noi Apphcatle
Zp County Zip Couriry 5. Certiticale of Status Desi:et.:!. EE/ ?gggﬁfg;ﬁma}
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
LEONARD, JOSH JR ; ——— B
6699 HAWKSMOOR DR. Sireet Address {P.O. Box Number is Nat Acces?t_able) N
ORLANDO FL 32818
Ciy FL l Zp Cade

8. The ebove named entity submats this statement for the purpose of changing its registered office or registersd agant, or bath, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigratuore, typed o ponind name of regesiored agen snd e f apphcale [NOTE, Regoiored Agent segoaturo required whan roxnss_a@g) ] i DATE .
FILE MOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may B¢ Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. L Addedio Fees Florida Department of State

10 e BFFICERS AND DIRECTORS " ADDITIONS/CHANGES T0 GFECERS AND DIRECTORS N T8
Tl |2 7] petese B [1Change [ Addwion
NAME LEONARD, JOSH JR NAME ”
steET anohess | 5699 HAWKSMOOR DR. STREET ADDRESS ., H0OD0N43673
ome-gr-zp JORLANDG FL 32818 ¥ omeseze U1 340480052001 TRLOD -
it ] T3 Desete TIRE ] Change [T nddition
" LEONARD, LILLIE M v
soREET aponess | 6699 HAWKSMOOR DR STREET ADDRESS
orvY- 5T- 0 CRLANDO FL 32818 Y -ST- TP
e L O cejete L Clcherge L1 Addition
_ LEONARD, KELVIN NEME
STREET ADDRESS | 688 HAWKSMOOR DR i STRELT ADDRESS
£y -ST-TP ORLANDO FL 32818 _ CITY-ST- 7P o )
122 73 Detete TITLE Tichange [ Addibon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2 7 CTY- ST 2P - _
HILE 1 Detere AN O Change {3 Addition
MAME N#RL
STREET ADDRESS . STREET ADPRESS
oY -S7-1F [ oreesrere 7 _
TRE [ palete THE Tlchange [T Addition
NAME NrME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P o CITY-51-ZF - .

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 118.07(3)(3), Florida Stafutes. | further gertify that the indormaton
moicated on this repant or supplemental report is rue and aceurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of Ihe corporation or the receiver or rustes empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an aitachmeqt with an address, with all ather ke smgowerad.

:_.M!».

o &2
e CTOR




