FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO6000002713 (3)

1. Corporation Name

AMBASSADORS FOR CHRIST EVANGELISTIC MINISTRIES,

S AR A

8 NE. 54TH STREET 2818 KE. 54TH STREET
INESVILLE FL 32609 GAINESVILLE FL 32609-2617
3. Date Incorporated or Quatified 3a. Dale of Las! Reporl
.| 2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
ETI ;El 59-3390542 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc i
P P 6. Certificate of Status Desired ¥l $B'75 Adqlluonal
20 |27] Fee Required
llg City & State City & Stale 8. Flection Campaign F’inancing $5.00 May Be
|23 2_8] Trust Fund Conlribution Added to Fees
‘;" Zip Counlry Zip Qountry 8. This corporation has liability for intangible tax under s. 198.032,
nl m m E] m Florida Stalutes [lves Klno
£ . §. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name
WHH.E, EHNEST 82 Strest Address (P.O. Box Numbar is Nol Acceptable)
2618 N.E. 54TH STREET
GANESVILLE FL 32600 8
84| Ccily FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Stalules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as regislered
agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Signature, typed or prinled name of regisierad agenl end lile it appl cable (NOTE: Registerad Agant signature required whon reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T pecere 1A TILE Ul Change [ Addition | &5
NAME WHITE, ERNEST 12 NAME I~
streev aporess | 2818 NE. S4TH STREET 13 STAEET ADDRESS §
oiny-s1. 2 GAINESWILLE FL 32609 14 0AY-57- 7P i
TITLE ESD [T DetETE 21 ML [ change [ Addition |
NAME DUNN-WHITE, PATRICIA A 27 NAME
streeT apoess | 2818 N.E. 54TH STREET 2.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 2.8 CITY-ST-2P

j | mme ACCD 7 oeikie PRRTI; [T Change [ Addition

E| ROLLINS, AARON 32 NAwE

b | stmeeraonmess | 17027 NW 46TH AVENUE 3.3 STREET ADURESS

B oy-st-zp NEWBERRY FL 32669 34 CTY-57-2F

P e | B ETET a1TmE [T Change 7 Addition

L] e 4 P NAME

£ | SYREET ADDRESS 4.3 STREET ADDRESS

I on-stoe A4 CHV-ST- 7P

IR KL 1 celeie 51 TALE [Jchange [T Addition

%- NAME 52 NAME

£¥| STREET ADDRESS 5.3 STREET ADDRESS
CITY-$Y- 2P 54 CITY-§1- 1P

- 1T [T peLee 61 TITLE [ change  T_J Addition

| NaME 6.2 NAME

L | sTheer DDRESS 6.3 STREET ADDRESS

i |_Cmy-sT-21 6.4 CITY- 5T-2IP

1 14. | do heraby cerlify that tha Information supplied with this filing does not quelily for the exemption staled I Section 139.07(3)(0), Florida Statules. | further certify thal the

Information indicated on this annual report or supplemental annual report is lue and accurale and thal my signature shall have the same tegal effecl as if made under oath; that
| am an officer or director of 1he corporalion or the receiyer or trustee empowered 1o exacule this report as required by Chapter 817, Flovida Statutes; and that my narme
appears In Block 12 or Block 13 if changed%jmeyw’h an address.
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