SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001993

1. Corporation Name

AMBASSADORS FOR CHRIST N.D., INC.

Principal Place of Business

790 NW 96TH STREET

Mailing Address
© 1932 NW 2ND GOURT

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90253 019 ***140.00
07-19-1999 30013 045 ****70.00

AR A AN

MIAMI FL 33150 MIAMI FL 33136-1308
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ™ 04/07/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] L Not Applicable
City & Staty =~ City & Stat iti
fy & State y & Staie . Certicoto of Status Desied  § 98:7D Addtional
EI 28 Fee Required
. Zip Country Zip { Country 6. Elaction Campaign Financing 0 $5.00 #ay Be
24 Igl E] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Regisiered Agent
{ 81 Name
WIMBERLY, JERRY L 32| Strest Addrass (P.O. Box Number is Not Accepiable}
1932 NW 2ND COURT
MIAMI FL 33136-1308 i 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered

DATE

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dyp [ DELETE 1.4 TME [JChange [ Addition
NAME BROWN, JAMES J. 12 NAME
stReeraporess| 1101 NW 139 STREET 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33168 14 CITY. $T-2ZP
e 1S ] DELETE 21 TIFLE CjChange L] Addition
NAME BROWN, GLADYS V. 22 NAME :
streeraopress| 1101 NW 139 STREET 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33168 2 4CITY-ST-ZiP D S B
iyt TJAS _ : [0 DELETE 3ATME~ [(QChange [ Addition
NAME BROWN, ELLA M. 32 NAME
sreevaporess| 18721 NW 24 AVE 3.3 STREET ADDRESS
CITY.ST-2P MIAMI FL 33056 34.CITY-5T-2P
TIMLE T [T OELETE 41 TME Jchange ] Addition
NAME WIMBERLY, BERNICE 4. 2NAME
sweeranpress| 1932 NW 2ND COURT 4 STREET ADORESS
CITY-5T-2P MIAMI FL 33136 44 CITY-ST-21P
TME ] DELETE 54 TTLE [OChange [ Addition
NAME 5.2 RAME
STREETADDRESS 5 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-2P
TITLE ] DELETE 6.1 TIMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIEY-5T-ZIP

14. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an

officer or director of the corporation
Block 12 or Block 13 if chan,

ith all other like empowered.

€ recaiver of trustee empowdged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an at;yn-address,
SIGNATURE: 27U EED 71499 35-573-2U50
TYPED OR PRINTED NAME OF SIGNING OFFICI DIRECTOR Date Daytime Phona #

0003749

CR2F037 (5/99)




