FILE NOW:

FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT
CORPORAT‘ON \'| Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CGORPCRATHONS

OF STATE

DOCUMENT #

1. Corporation Name

AMBASSADORS OF CHRIST TODAY, INC.

AR R AT

Principal Place of Business

" 800 PLYMOUTH SORRENTO RD

Mailing Address

900 PLYMOUTH SORRENTO ROAD

|25] 29

50l

#A M
PLYMOUTH FL 32768 PLYMOUTH FL 32768
us us 3. Date Incorporated or Gualified 3a. Date of Last Repont
1212711994 03/02/1995
2. Pringipal Place of Business 2a. Maling Address 4. FE! Number Applied Far
. 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap uits, Ap 5. Cerificate of Status Desired (|| $8'75 Adqltnonal
2—2] ;] Fes RAegquired
Ciy & State City & State B. Etection Campaign Financing O $5,DO May Be
23] 28] Trust Fund Contribution Added to Fees
’_] Zp Country Zp Country 8. This corporation has liabiltty for intangible tax under s. 199.032,
24

Florida Statutes [J ves CNo

9. Name and Address of Current Registered Agent

ROUNDTREE, ROBERT
5497 TIMBERLEAF BLVD #1508
ORLANDO FL 32811

10. Name and Address of New Registered Agent
B81] Name
82| Strect Address (P.O. Box Nurnbar is Not Acceptabie)
83
84| Gity FL |55 Zip Code

farniliar with, and accept the abligations of, Section 617.0503, Harida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

Signature, typed or printed nanie of registered agent and tite wl‘ﬁpplwcable

NOTE: Regetored Agent signaturo required wher reimstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES 10 OF FICERS AND DIRECTORS IN 12
TIE D [1DELETE 11 TITiE [JChenge [ Addition
NAME ROUNDTREE, ROBERT 1.2 HAME
streer anoress | 9497 TIMBERLEAF BLVD #1508 1.3 STREET ADDRESS
CITY-S7- 2P ORLANDO FL 32811 14 CY-ST-ZP
L 1] [CJDELETE 21 TITLE OChange [ Acdition
NAME BALL, DOUGLAS 22 NAME
staecT aooress | 900 PLYMOUTH SORRENTO RD #1121 23 STREET ADDRESS
CAY-ST-2P PLYMOUTH FL 32768 2, 4 §ITY-ST-2IP
TIMLE D [JDELETE 31TNLE [JChange  [7] Addition
NAME BALL, RONETTE D 32 NAME
sweer aporess | 900 PLYMOUTH SORRENTO RD #1121 23 STREET ADDRESS
LTy~ 5T- 2P PLYMOUTH FL 32768 34.CiTY-ST-2P
TITLE [CJDELETE 41 TILE [JChange [ Addition
NAME & 2hAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44QN1Y-SI-2IP
TITLE [C]DELETE 51TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54¢/TY-ST-2P
TITLE [CIDELETE 61TITLE [Cchange [ Addition
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CiTY-S§T-21P 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and
certify that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 1

SIGNATURE:

changad, or on an attachment with an address.

{u)

Roed -

Do e /3/? //

daes not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carporation or the receiver or trustee empowesed ta execute this report as required by Chapter 617, Florida Statutes; and that my name

2-/-9G Yo1-26/-02%/

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagtrie PRone 4

CR2E037 (12/95)




