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FILE NOW: FILING FEE IS $61.25 FILED

AN FLODA DEPAFTUENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

1998 DlVlSIOS:lc::zr;)cI:Pi;::TIONS S C Cretary Q) f State

POCUMENT # F95000000602 (1)

- Corporation Name

NEW TESTAMENT CHURCH OF TRANSFIGURATION, INC.

O A

Principai Place of Businass Mailing Address
6815 NW 7TH AVE. €815 NW 7TH AVE. 3. Date Incorporated or Qualified
MIAMI FL 33126 MIAMI FL 33126 106/1095
4. FEI Number Applisd For
’ Applie
Af E W e stam e,nbl—g}u/d af bransf) LE Not Apploatia
al Place of @53 a. Mailing Add v
é I /j.u y He ng Racress 5. Certficato of Status Desied ~ []  $8:79 Additionat
;l W 7 26 Fee Required
Sulte, AF)l #, elc. Suite, Ap!. #, etc. 8. Elgction Campaign Financing $5.00 May Bo
22| N} ﬂ. [ [ y8 I27] Trust Fund Centribution O Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
2 O ves [N
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E] E Personal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
f.'-__—_-_-_-—_
CATO, CORA L 82| Strest Address (P.O. Box Numbar Is Not Acceptable)
6815 NW 7 AVE _
MAM| FL 33150 83 e e
B4] City /__NH. . FL 88| Zip Code

11, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abovs-named corporation subrite this staterent for the purpose of changing its registered
office of re red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amfagpiliar with, and acce) tigation of, Section 617.0803, Florica Statutes.
sianaTure =23 & ( 7; %

Slgnatura. typad or ponlod name of regisle:cd agenl and Ik If applicabke {NOTE: Reglistared Agen| sgnalure requinad when relnstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITiE cp ~ [J orckte 1ATILE [JChange [ Addition
NAME CATO, CORA L 12 NAME
STReET ADDRESS | BB1S NW 7 AVE 1.3 STREET ADDRESS
CiTY-§1- 2P MIAMI FL 33150 14 G4TY - 5T- 2P
TME csY L] DELETE 21 WLE ] Change ~— {_] Addition
NAME REID, BLONDELL 22 NAME e
sireeTapoRess | 1502 RIVERSIDE DRIVE 23 STREET ADDRESS
CITY-§1-2IP WAYCROSS GA 31501 2.4 CIY- 1.2
i D [ DeLeTE 1 TITLE I change T Addition
HAME CLAY, GEORGE H 3.2 NAME
sTReet anoaEss | 1502 RIVERSIDE DRIVE 3.3 STREET ADDRESS
GiTY-ST-2P WAYCROSS GA 31501 34.CITY-ST-7P
TE D ~ [ToeEe 41 THILE O change [ Addition
NAME CLAY, CB. 4.2 NAME
streetapbress | 1502 RIVERSIDE DRIVE 4.3 STREET ADORESS
CITY-ST-20P WAYCROSS GA 31501 44 CITY-ST-21p
TITLE ) DELETE 51 TITLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS "§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
MLE [ DELETE 6.1 TALE CJ Change ™ L Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

T4 T hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemental annual répor is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or rustes empowsrad ta executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch d, or an an attachment with en address.
sionatore: (! ala (K b 3@/?’3 35 Kt 9273

CR2E0G7 (1097)



