FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOmCNl;JMENT # N94000000265 05-03-2007 90058 004 ***158.75
. Enti me
AMBASSADORS FOR CHRIST (LIFE MINISTRIES)
INCORPORATED
Principal Place of Business Mailing Address
2140 NW 107TH §T 1855 N.W. 157 ST
CMIAME, FL 33167 US OPA LOCKA, FL 33054 US
D IR IR REIAAC AR
Suilte, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE) Number Applied For
65-0469698 , Not Applicable
Zp Country Zip Coutry 5. Certificate of Status Desired E( ?ese';esqﬁ;“o"a’
_ €. Namo and Address of Current Registered Agent ____ 7. Name and Addrass of New Registered Agent
Nama
HUDSON, RHUBEN
1855 NORTYHWEST 157TH STREET Streel Address (P.O. Box Number is Not Acceptable)
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.

e SUBen Budaan

Signature, typed or printod name of registered agent and Lile i applicable (NOTE: Registered agen! signalura requred when reinslating) DATE
Filing Fee is‘ $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O Detete TMLE [J Change  [C] Addition
NAME HUDSON, RHUBEN NAME
STREET ADDRESS | 1855 NW 157TH ST STREET ADORESS
CITY-S7-7IP MIAMI, FL CITY-5T-ZIP
TITLE D [ pelete TITLE [Jchange  [J Addition
NAME WATKINS, JOHNNIE MAE NAME
STREET ADDRESS | 2140 NW 107TH ST STREET ADDRESS
CAY-ST-ZIP MIAMI, FL CITY-ST-2IP
TITLE D O peiete TITLE [ Change [ Addition
NAME TUCKER, ELIZABETH NAME
STREET ADDRESS | 2860 NW 185TH ST STREET ADDRESS
cIrY-57-21P MIAMI, FL CITY-$T-2P
TILE D 7 Detete me () Change  [J Addition
NAME HUDSON, EMMANUEL NAME
STREET ADDRESS | 1855 NW 157 ST STAEET ADDRESS
CITY-57-2P OPA LOCKA, FL 33054 CiTy-51-2F
e [ Delete FITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7P CRY-ST-ZIP
THLE O Delete e [ Change [ Addilion
«AME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP Chy-ST-I7

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an allac?inen: with an address, with ail other like empowered.,

SIGNATURE: twben H—Mﬂm qhé{g#

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR ¥ Daie Caytime Phone #




