-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005522 FILED
1 Entty Nama May 03, 2000 8:00 am
CHRIST'S AMBASSADORS MINISTRIES, INC. Secretary of State
05-03-2000 90043 019 ****g]1 .25
Principal Place of Business Mailing Address
5071 WILLOW POND RD W P.O. BOX 18351
WEST PALM BEACH FL 33417-8135 WEST PALM BEACH FL 33416-9851
AL s DR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'073%65 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O ?g'gsqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ! Name
BANKSTC')N _ADA[MS DOROTHY A . e T - 7 ™[ TStreet Address (P.O. Box Number is Mot Acceptable) =
5071 WiLLOW POND RD W
WEST PALM BEACH FL 334178135 ' ‘
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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
f
| FILE NOW: 9, Election Campaign Financing '$5_00 May Be Make Check Payab]e o
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE DC . 3 celets TILE [ change [ Acdition |
NAME BANKSTON ADAMS, DOROTHY A NAME
STREET ADDRESS | 5071 WILLOW POND RD WEST STREET ADDRESS
orv-5t-27 | WEST PALM BEACH FL 33417-8135 ciY-57-20 .
e DST O petete TITLE O Change [T Additicn
NAME ADAMS, RAYMOND T NAME
STREET ADCRESS | 5071 WILLOW POND RD WEST STREET ADDRESS
CTy-STZP | WEST PALM BEACH FL 33417-8135 oimy-ST-2p
TITLE D 3 Gelete TITLE [ change [ Addition
NAME NtCHOLAS. CARMEN A PHD - - NAME I T el e -
STREET ADDAESS | 69181 A PINE TREE LANE STREET ADDRESS
CITY-ST-2I TAMARAC FL 33319 CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE S . ) O petete TITLE [ change [ Additicn
NAME ' o NAME :
STREET ADDRESS [ ©'~ - STREET ADDRESS
CiTY-ST-ZiP R CITY-ST-21P ‘
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered to execute 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 attaghment with an address, with all other like empowered.

SIGNATURE (U A BT Sl L)\ 2 ‘ (1 L0 oo

[ IRl 20 0}



