2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002713

1. Entity Name

AMBASSADORS FOR CHRIST EVANGELISTIC MINISTRIES,

yé

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90141 017 ****70.00

INC.
Principal Place of Business Mailing ‘Address
SHNE-SITHSTREET P O BOX 539
GAINEGWHETTITHT GAINESVILLE FL 32627

2020_NE 4th:Avenue us

Gainesville, FL 326,

2. Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
59-3390542 ., Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N L D e Name- Tt e - - TeTE
W""TE, ERNEST e . Street Address (P.O. Box Number is Not Acceptable)
2818 N.E. 54TH-STREET 2329 NW 65th Road
GAINESVILLE FL32609- - Gainesville, FL 32653
. City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatile.

{NOTE: Registared Agent signature required when reinstating)
.

DATE

After September 13,2002, =
min. will be $236.25.

8. Electicn Campalign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS

11.

== ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 g

TITLE PD O Detete TMLE VR ) [ Change  [2#@dition
NAME WHITE, ERNEST : : NAME Karen Alford )

STREET ADDRESS | 28R NEE=S4F-STREET 2329 NW 65th Road [ sreeeraporess L2941 NW-68t h Aveir— —

c1Y-st-2P | GAINESVILLE FL 32665 32653. -1l orv-sizp | Gainesville,:FL. 32653

TITLE ESD O Delste TTLE vD ' E’Cfange 3 Aadition
NAME DUNN-WHITE, PATRICIA A NAME F WhitE, Erned ‘PF_

STREET ADDRESS | 2848M-E—S4THSTREEF 2329 NW 65th Road starcTaoress | 32 Alud o =

arv-st2¢ | GAINESVILLE FL 32800~ 32653 st | Paminesoie, o 29¢5
“TmE ACCD T T T Doelete””  f e £5b T T T BThange [ Acdition
NAME ROLLINS, AARON NAME Dann- bR p&\n ca P

STREET ADDRESS | 17027 NW 46TH AVENUE STREET ADDRESS 2324 Al ! LSt ga

cm-sT-zP | NEWBERRY FL 32669 erry- 81-2¢ Caminesille | FC  JLTT

TILE 0 .. 7 oelete TITLE ’ [ change [ Addition
NAME ROLLINS, RENEE - - . . RAME

STREET ADDRESS | 17027 NW 46TH AVENUE STREET ADDRESS

onv-si-zp | NEWBERRY FL 32669 CITY-ST-ZIP )

TIME 5; (7] Delete TLE e [JChange  [] Addition
NAME THOMAS, JAMES NAME

STREET ADDRESS | 6414 NE 27TH AVE STREET ADDRESS

omv-st-zp | GAINESVILLE FL 32609 CiTY-SE-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME WILLIAMS-JORDAN, NAOMI NAME

STREET ADDRESS | 1001 SE 19TH ST STREET ADDRESS

omy-sT-ZP | GAINESVILLE FL 32642 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatad on this report or supplemental repont 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

changed, or on an aiia h.an address, with

of the corporaticn or the receiver or trustee empowergﬁo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like gmpowered.
[/ [ 1§ 0 e rowe e
= 7 AL T L =

SIGNATURE:

1

‘ a -0

Zigla— ¢

e e T

P N e Do 4

CR2E037 (4/02)



