56'01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000000602 Mar 29, 2001 8:00 am 8
1. Entity Name Secretary Of State

NEW TESTAMENT CHURCH GF TRANSFIGURATION, INC. 03-29-2001 90408 030 ****61 25
Principal Place of Business Mailing Address
8520 SHERMAN CIRCLE 3530 SHERMAN CIRCLE
B-201 ' A-508 BUUKLJILL
MIRAMAR FL 33025 MIRAMAR FL 33025
us Us
3, Principal Place %“ﬁi"ess ' 3. Malling Address IIIIH" ml II ‘ Im " | m " m I ""“ "“”m m’
95 30 Shemy Cér 19S5 30 Shermpn/ Cur
Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
A5 o¢ Q568
City & State City & State 4. FEl Number Applied For
Mivrn mpr £ Mire mBr 14 NOT APPLICABLE Not Applicable
Zip Co'untry Zip Country " . $8 75 Additional
5. Certificate of Status Desired O - N
3 3 o l/r L/ S 3 30 2-5’ | .S Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATO _CERA L - - Street Address (P.O. Box Number is Not Acceptable) T T T
- 1
8520 SHERMAN CIR. N. B201
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢t Florida.
some COR R L, P pio éﬂ/ z X Caty 3/,2,%/0/
Slgnature, typed of printed name of registered agent and title it applicanle. (NOTE: Ragistared Agent signalure required when rainstating) DATE
FILE NOW: 9. Elgetion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State g
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE FCEQ O Delete TITLE O Change [ Addition | S
NAME CATO, CORA | NAME s
steeet acoress | 8520 SHERMAN CIR. N. B201 STREFT ADDRESS 5
CITY-5T-21P MIRAMAR FL 33025 CITY-ST-2IP 8
J
TITLE A O Delete TITLE [ Change 7 Addition ol
NAME REID, BLOWDELL NAME
STREETADDRESS | 8530 SHERMAN CIR. N. A508 STREET ADDRESS
CITY-81-2iP MIRAMAR FL 33025 CITY-ST-Z1P
TITLE D O pelete TITLE O change [ Addition
eme | _CLARKE, NATALIE e NAME
STREET ADDRESS | 8590 SHERMAN CIR. N. B201 ; STREET ADCRESS . - T T
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2P
THILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P CITY- ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelste MLE k [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-28P CITY-57-2IP
12. | hereby certify 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 the information
indicated on this repont or supplementai 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 diregtor
of the corporation ar the receiver or trustee empowered to execute this report as required b apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,
sianarure: __ SIGNATURE REQUIRED (‘s S, (ot g5t s oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— '-3/ 2L / / ) / Date Ddtimer Phone ¥




