2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Feb 17,2004 8:00 am

DOCUMENT # N94000000265 Secretary of State
1. Entity N
yreme 02-17-2004 90036 001 ****g].25
AMBASSADORS FOR CHRIST (LIFE MINISTRIES)
INCORPORATED
Principal Place of Business Mailing Address
MIAM FL 33167 AN FL 33167 94U1v90v
us us
T T AUWERm R
855 Naw, 1 5757
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E037 (11/03)
City & State Clly & State 4, FEI Number Applied For
im FL ’ 65-0469698 Not Applicable
Zip Country 3 épo 6 l.{. Ef)ugy 5. Certificate of Status Desired O ?i'g;,ﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HUDSON;-RHUBEN NN o v~y vrrowew =yos e -
1855 NORTYHWEST 157TH STREET ‘ et Addhess R0 Do Bumbe e R e |
MIAMI FL 33054 .
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 Florida. | am familiar with, and accept
the obligations of registered agent.

smwmuam\w W 9” - LZ/"' DLP

Slgnatute, typed or printed name of registered agent and lile it apphicable. {NQTE: Registered Ageni signature requirac when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 10
e D [ Delete TiTLE Oichenge [ Addition
WAME HUDSON, RHUBEN NAME
sTReeT apress | 1855 NW 157TH ST STREET ADIBRESS
ory-s-ze |MIAMIFL CITY-ST-2IP
THTLE D ] pelete T [J Change 3 Addition
NAE WATKINS, JOHNNIE MAE NAVE
sreet anoess | 2140 NW 107TH ST STREET ADDRESS
orv-sr-ze |MIAMIFL CITY-§7-2P
e D 1 Delete THLE e O Change [ Addition
NAME TUCKER, ELIZABETH ___ R . L e IR N
STREET ADRESS | 2860 NW 185TH ST STREET ADDRESS
ery-st-mp [MIAMEFL CiTY-ST-2IP
TME [ pesete TTLE [ Crange ] Addion
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IF CITY-S1-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. { hergby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legai effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this repost as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an amll other ijke empowered.
SIGNATURE: \ 2-4—0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone #




