FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Namse

AMBASSADORS FOR CHRIST {LIFE MINISTRIES)
INCORPORATED
Principal Place of Business Mailing Address N
2140 NW 107TH 5T 1855 N.W. 157 ST
MIAML FL 33167 US OPA LOCKA, FL 33054 S
s T [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

T 65-0469698 Not Applicabte
L e Country Zip Country 5, Certiticate of Status Desired O gg'gf’qgf::i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
: Name

HUDSON, RHUBEN ..
1855 NORTYHWEST*157TH STREET Strest Address (P.C. Box Number is Not Acceptabls)
MIAMI, FL 33054

S PR City FL ] Zip Code

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

o Waudlern |‘2qlow

SIGNATURE 1 3} —
Slgnatura, typed or printed name of regisiered agent and tila it apphcabls. (NOTE: Ragistered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE D O pelete TIILE D O Change 1 Addilion
NANE HUDSON, RHUBEN NAME HUDSON, EMMANUE L
STREET ADDRESS | 1855 NW 157TH ST smeeTanoiess [1355 NW 157 STreei
Y- 5T- 7P MIAMI, FL omy-sT-zP  |HPA~- LOPK A . FL A5G
TITLE D O pelete TILE [ change 7 Addition
NAME WATKINS, JOHNNIE MAE NAME
STREET ADDRESS | 2140 NW 107TH ST STREET ADDRESS
CITY-S7-ZP MIAMI, FL CITY-ST-2IP
TIE D [ petete e [ change [} Addition
HAME TUCKER, ELIZABETH NAME
STREET ADORESS | 2860 NW 185TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TME [ pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-2IP
TIE [ belete TILE Ochange 3 Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
TITE O Detete TILE I Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl enlwith an address, with all other like empowered.

SIGNATURE: Nudlao \(2.'4\0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘Y’BR " Date Daytime Phone ¥




