FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

| DOCUMENT #

1. Corporation Name

NEW TESTAMENT CHURCH OF TRANSFIGURATION, INC.

Principal Place of Business

Mailing Address

A

RN

6815 NW 7TH AVE. 6815 NW TTH AVE.
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/06/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. 4, eto. Suite, Apt. 4, ete. 5. Certificate of Status Desired 0 §$8.75 Addiional
22 "é?l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—3I E;l Trust Fund Contribution & Added to Fees
(] Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] [30] Florida Statutes O ves ONo
| 7 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
81| Name
EOWARDS, MARY 82| Street Address (P.O. Box Number is Not Acceptable}
6815 NW 7TH AVE.
MIAMI FL 33126 83
84| Cit Zip Code
. Y FL 85| Zip

or registered agant, or both, in the State of Florida. Such chan
farnifiar with, and accept the obligations of, Section 617.0503,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
%e was g;nhorized by the corporation’s board of directors. | hereby accept the appointment as registered agerd. | am
lorida Statutes.

SIGNATURE ___ e e

_ Signature, typed or printied name of registured agent ard title il apphcable INOTE- Registensd Agant signature requirad when reinstating) DATE

42 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGEHS AND DIRECTORS IN 12
TITLE cp CIDELETE 11TME c_ "_) [[2Change [ Addition
NEME CATO), CORA L £2 NAME CoRA L' da n f'é
strest aconess | 1502 RIVERSIDE DRIVE ISIRERT ADORESS (7, F 1 &5 /V W 17 th 13 U=
CIlY-$1-2P WAYCROSS GA 31501 1ACITY-S1-21P rg\', % rY'j { .ﬂ [k 331650
TIILE CST [JDELETE 21TILE i M O crange T Adgdition
NAME REID, BLONDELL 22 HAME
siaeer anpaess | 1502 RIVERSIDE DRIVE 23 STREFT ADDRESS
CIY-ST. 2P WAYCROSS GA 31501 2 4CHTY-SI-2P
TITLE D [JDELETE 31TILE JChange [ Addition
NAME CLAY, GEORGE H 32 NAME
sweer anoiess | 1502 RIVERSIDE DRIVE 33STREFT ADDRESS
CTy-ST- 20 WAYCROSS GA 31501 34.0ITY-ST-2P
THLE D [ JDELETE 41 THLE Clchange [ addition
NAME CLAY, CB. 4 2 NAME
seerancess | 1502 RIVERSIDE DRIVE &3 STAELT ADDRESS
eiTy-ST- I WAYCROSS GA 31501 £4CTY-ST-2IP UQ‘\QQJAD 1 z E‘ T 10
MLE [ IDELETE 51 TILE wor L e JuT= Ul D"'Oﬁlflhange [ Addition
NAME 52 NAME *H%E1, 25
STREET ADDRESS 53 STAEET ADDRESS

| cav-si-ze 5400Y-ST-21P
TILE [_DFLETE 61TIILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| city-5e-2p 6.4 CITY-5T- 2P

SIGNATURE: .

/76

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same
oath; that | am an officer or director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as if mada under

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTO,
MODRA AN % A DIRECTOR

3 /i
VN

e | " |

4
Dagafpore s 7L

CR2E037 (12/95)




