e —————————————
. ..2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRIST'S AMBASSADORS MINISTRIES, INC.

DOCUMENT # N94000005522

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90393 001 ****61.25

Principal Place of Business

Mailing Address

5071 WILLOW POND RD W £.0. BOX 22077
WEST PALM BEACH FL 334178135 WEST PALM BEACH FL 334220771
us us

2. Principa! Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

JIHIHI

5. Certificate of Status Desired O

City & State City & State 4. FEI Number Applied For
65’073%65 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BANKSTON ADAMS, DOROTHY A . .
5071 WILLOW POND RD W
WEST PALM BEACH FL 33417-8135

Name

7. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

.o — ™ — = -

City

FL

Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

"
b

Signature, yped or printed name of registerad agent and title If applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

', FILE NOW: FEE IS $61.25

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS

11.
TITLE oc O Delete TIMLE O Chenge [ Additicn
NAME BANKSTON ADAMS, DOROTHY A HAME
STREET ADDRESS 507‘ WILLOW POND RD WEST STREET ADDRESS
omv-ST-2P | WEST PALM BEACH FL 33417-8135 Giry-ST-2P
TIME 0sT O Dakete TITLE D Change [ Addition
NAME ADAMS, RAYMOND T NAME
STREET ADDRESS | 5071 WILLOW POND RD WEST STREET ADDRESS
ar-sT-2P  |WEST PALM BEACH FL 33417-8135 oy ST-2P
THLE D [ pelete THLE [OJChange [ Addition
NAME NICHOLAS, CARMEN A PH.D NAME
STREET ADDRESS 6'31 A P'NE TREE LANE STREET ADDRESS
omv-ST-2¢ | TAMARAC FL 33319 - - .- | cry-sr-zp .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIMY-ST-ZIP
TMLE L] celete TIRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

changed, or on an atimchmeant wil

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flerida 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 effe:
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter

an address, with all other like empowered,

ct as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phene #

CR2E037 (9/01)




