2001 UNIFORM BUSINESS REPORT (I_.'IBR) FILED

DOCUMENT # N97000001993 - Jan 25, 2001 8:00 am *
1. Entity Name
Secretary of State
AMBASSADORS FOR CHRIST N.D., INC. 01-25-2001 90021 033 ****70.00
Principal Place of Business Mailing Address
790 NW 96TH STREET 1932 NW 2ND COURT
MIAMI FL 33150 MIAMI FL 33136-1308
us us
8370 NE 2 Avedve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M. A ' Fz‘ 59-2438442 ot Applicable
Zip Country Zip Country - . $8.75 Additional
33 l 36‘ 5803 u 5 H 5. Certificate of Status Desired Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Name —_ - —
W|MBERLY, JEHHY L Street Address (P.O. Box Number is Not Acceptable)
1932 NW 2ND COURT
MIAMI FL 33136-1308 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title it applicabla. {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
f —_
TILE THLE [ Change Addition | &
DvP [ Deee WIMBERLY, JERRY L. crnge - O =
ot BROWN, JAMES J. o 1932 NW 2ND COURT <
STREET ADDRESS | {1101 NW 139 STREET STREET ADDAESS 5
CITY-ST-2IP MIAM! FL 33168 CITY-ST-21P MlAMl- FL 33136-1308 2
o
TITLE TS [ pelete TITLE [J Change [ Addition S
NAME BROWN, GLADYS V. NAME
STREET ADDRESS | 1101 NW 139 STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33168 ) CITY-5T-2P
TITLE TAS 1 Delete TITLE [ change [ Addivion |
NAME BROWN, ELLA M. NAME
STREET ADDRESS | 18721 NW 24 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME WIMBERLY, BERNICE HAME
STREET ADDRESS | 1932 NW 2ND COURT STREET ADDRESS
CITY-S1-2IP MIAMI FL 33136 CITY-ST-21P
TITLE i O Delete TITLE O Change [ Addition
NAME g HAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
charged, or on an attachment with an address, with a'l oiRgr like empowered.
SIGNATURE: ol (303) 7765249
Date - Daytima Phone #




