FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S s b Marma May 06 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT #

poration Name

N96000002713 (3)
AMBASSADORS FOR CHRIST EVANGELISTIC MINSTRIES,

1

Principal Place of Business
2010 NE, S4TH STREET

Mailing Address

2618 NE. S4TH STREET

AT

3. Dats Incorporated or Qualified

RO

GANESVILLE FL 32609 GAINESVILLE FL 32609 05/22/1996
4. FEI Number Applied For
58-3390542 Not Applicable
2. Principal Place of Bus! 2a. Mailing Add
. ncipel Flace siness bl ross - B. Certificate of Status Desired D 38.75 Additional
21] 2] P ¢ Rox 5393 Fee Required
; Suite. ApL. #, elc. Suilte. Apl. 4, stc. 6. Elaction Campaign Financing $5.00 May Be
£ |z 27] Trust Fund Gontribution Added lo Fese
City & Siate City & State 7. Is this nonprofit corporation a homeoowners association?
23 8] Ganesullle Florida Dlves [Ino
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
: 24 [25] 20] 3.9¢, 27 3] USA Personal Properly Tax due June 30.  [] Yes No
- #. Nama and Addresa of Current Registered Ageni 10. Name and Address of New Registersd Agent
81} Name
WHITE, ERNEST 83| Srost Address (P.O. Box Number 18 Not Acceplable)
26818 NE. 54TH STREET
GAINESVILLE FL 32609 &
84} City FL ]ul Zip Code

agent. | am lamiliar

11. Pursuant to the provisions of Sections 817.0502 and 617.1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its regletered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

th, and accepl the obligations of, Section 17, , Florida Stalutes.

SIGNATURE Signature. typad or prinled name of tegistered sgant and title If applicable [NOTE: Reqistera Agent mpnature required when rainaiating) DATE ﬁ
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
PD LT oeueTe TATME D [T Ghange B Addilion |
M"ITE, EﬂNEST 1.2 NAME Tosof)h Cam 5) gl",
2818 N.E. B4TH STREET 13STREEY ADDRESS | 7/ 3534 A 0 Plaee g
GAINESVILLE FL 32608 1acm-sT i |Qoinesuitle FL 3209
ESD T oeETe 21TIE D [J Change  [X] Addition |O
DUNN-WHITE, PATRICIA A 2.2 NAME Tames Thomas
2018 N.E. 54TH STREET 23 STREET ADDRESS | (o4//4f NS 278 Ave
GAINESVILLE FL 32609 24om-st-2p | Gawnesuille T 32607
ACCh T oELETE 34 TILE D [Jchange [ Addition
ROLLINS, AARON 3.2 NAME Nacmi Willieems -Tordan
17027 NW 48TH AVENUE azsReeTADORESs | 1001 SE (ats Stceet
NEWBERRY FL 32689 aom-st-zr | anesyille FL 32642
I oLETE 4. TITLE D [JChange B, Addition
4. 2WNE Koven Mford
AISTREETADDRESS | 1 G2)) A 638 Bue
aonv-stze | Gainesyille FL 3268573
L DELETE 5.1 TILE [ change [ Additien
52 NAME
5.3 STREET ADDRESS
54 CITY-8T-2IP
T DeLETE 6.1 TITLE [ Change L1 Addition
5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 5.4 CITY-5T-21P

Indicated on

is annual repon of suppl

14. t hereby certify that the information suplphed with this filing does not qualify lor the exemption stated in Section 119.07(2)(}, Florida Statutes. | further ceitify that the Information
emental annual raport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an

officer or direclor of the cofporslion or tha raceiver or frustes empowerad 10 exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, of on an atlachmant with ddress.

. | SIGNATURE:




