FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005522

1. Corporation Name

CHRIST'S AMBASSADORS MINISTRIES, INC.

5071 wiLLow

Principal Place of Business

WEST PALM BEACH FL 33#17-8135

Mailing Addrass

POND RD W P.Q. BOX 18351

WEST PALM BEACH FL 33416-3351

|
FILED |

Apr 26, 1999 8:00 am §
ecretary of State

04-26-1999 90036 035 ****61 .25 :

T

Principal Place of Busingss

3. Date Incorporated or Qualifed |

2, 2a. Mailing Address
] : 26] 11/03/1994
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27 650730665 Not Applicable
Ci City & Stat iti
)__‘_] ty&Sate _ ity & State ] | 5. Cortifcate of Stalus Desired - (] $8.75 Aaditional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be '
m Egl a |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
) B1| Name
BANKSTON ADAMS, DOROTHY A 82| Street Address {P.0, Box Number is Not Acceptable) '
5071 WILLOW POND RD W
WEST PALM BEACH FL 33417-8135 8 _ :
B4j City 85| Zip Code |
FL |

¢ ‘

=39, Pursuant to the provisions of Secliens 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut

i agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corperation’s board of directors. | hereby accept the appointment as registerad

N SIGNATURE -
Signaturs, typed o priniad name of registerad agent end tie 1 appicable. TNOTE. Rogistered Agent Sighatre required when reinstatng) . DATE P
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
E DC I DELETE T1TmE ““TjChange  LlAddiion | T
NAME BANKSTON ADAMS, DOROTHY A 12 NAME ’ o
streeTanoress| 5071 WILLOW POND RD WEST 13 STREET ADDRESS b
crv-sr-ze__ | WEST PALM BEACH FL 33417-8135 14CITY-ST-2P &
TITLE DST . (J DELETE 21TITLE [IChange  [ZAdditon} O
NAME ADAMS, RAYMOND T 22NAME :
streeT aooress] 5071 WILLOW POND RD WEST 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417-8135 2.4 CITY- ST-2P
TME D : L) DELETE 31TME {Change [ Addition
| RAME NICHOLAS, CARMEN A PH.D .- N IZNAME iy e .
streer aporess| 6181 A PINE TREE LANE 33 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33319 34.0TY-ST-ZP
TME [} DELETE 41TIMLE [JChange [ Addition
NAME . 4. 2NAME . :
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2PP 44 CITY-5T-2P l
TME [ DELETE 511MLE ClChange [ Additon | |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TITLE ] DELETE 6.1TME [IChange [ Addition
+NAME . 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADORESS |
CITY-ST-ZP &4 CITY-ST-2P

indicated
Block 12

T4 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or Block 13

officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
anged, or on an attachment with an address, with all other like empowered.
}




