2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) | o FILED

DOCUMENT # N93000005549 Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
f\MBASSADOF{S FOR CHRIST, PRAISE MINISTRIES,
NC. ’
Principal Place of Eus-iness Mailing Address
2750 W. WASHINGTON 5T. ) 6699 HAWKSMOOR DRIVE
ORLANDQ FL 32805 ORLANDO FL 32818
us us
i i ARG RN
Suite, Apt. #, elc. . Suite, Apt. #, efc. ' . 15t MODRE CRZE037 (10/04)
City & Siate e Cily & State = 4. FEIl Number Applied For
) o 1 59-3213906 |niot Aprhicat
Zp Country Zip Country { 5. Cerificate ot Status Desired E}“ ?gg?qﬁfﬁima]
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registerad Agent — .
Name
LEONARD, JOSH JR - -
6693 HAWKSMOOR DR, Street Addrass (P.O. Box Nl.fmk?el’ is Not Acceptab'le) _ .
ORLANDO FL 32818
l_CEty FL T 2ip Coda -

8. The above named entily submits this statement for the purpose of changing its registered office or regisiersd agen, or both, in the State ot Florida. | am famillar with, and accer
the obligations of registered agant

SIGNATURE . - N i A
Siyratute, YEed o prmted name of ragisluted agsni and ttls nuplwca_ble (NQTT Rugmstered Agent signature required lfchen remslaling) DATE
FILE NOW: FEE IS $61.25 "] 8. Election Campaign Financing $5.00 May 82 Make Check Payable to
Due By May1,20058 = | Trust Fund Canuibution. [ Added o Fees Florida Depariment of State

e — TS N oo TS S L S

10. OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10

L D [ Delets fiiLe I Change [ A

MAME LEONARD, JOSH JR NAME

STREET ADDRESS | 6699 HAWKSMOOR DR. 3TRELT ADDRESS

Cliv-$1- 2P ORLANDO FL 32818 ) Y ST P

inLE D [ Delele TIE UBQQDBE 88%%:} E ] Chanﬁ ] pass

NAME LEONARD, LILLIE M NAME 01 26/ ~80 (47010

SiREFT ApOFESS | 65698 HAWKSMQOR DR, SIRE T ADDAESS

SISt AP ORLANDO FL 32818 CNY-ST- 7P

TiLE b L7 Detele e [ Changs [ Additiar

NAME LEONARD, KELVIN HAME

SYRLET ADDRESS | B699 HAWKSMOUR DR. 5TREEY ADDRESS

Cily-SI- 1P ORLANDO FL. 32518 ole-S1- 4P e X

HILE [ Delete e ] Ghanga [ Additior

NAME NAME

SIREET ADORESS SVAFFT ADDRESS

Loy-5T. 20 . 1 PITY ST 2P }

g * D) Delsle a: [0 change [ Addillos

NARE NAME

SiREET ADDRESS STRKE T ADDRESS

CITY-SI- 2P . . LYY -5 2P i . .

WILE 1 Dalete Dtk [ Change T Addilior

NAME RAME

STRELT ADDRESS STRIET ADDRESS

Jre-ST- Jib Cily-SP- AP )

12. | hereby certi {K that the information supplied with this ﬁling daes nat quatily for the exemption stated in Section 118.07{2Ki, Florida Stawtes. | further cetlify that the information
indicated on fus repatt or supplemental report is rue and acourate 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 Chapler 617, Florida Statutes, and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like empowarad.

i
.

s;lc.bu:n'UF:E:Jg,gﬁ,lﬁb..Lz_‘m_..(ﬁsmzmmg,m _1-24.05 H07-3580-43L

INATHIRE AND TYPED OB PRINTED NAMEYE SIGNING OFEICER OB DIR Phone B




