2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # F95000000602 i Secretary of State

1. Entity Name v
05-09-2005 90294 026 ****6] 25

pas

NEW TESTAMENT CHURCH OF TRANSFIGURATION, INC.

Principal Place of Business Mailing Address
10463 I;:IE g;r-lQQVE ;9;83 N.W. 10TH AVE.
MIAMI - : d
us S&I"AMI FL 33136 . 50050926
SME 2odt st |[165 px 2osthsi
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State 3 3 79 City 4 Stats 9’ 4. FEI Number Applied For
r\\-J. 2 n/\_/t:' » Zé/éé rl’) LA /h,(f (A 3 3!2_7644 58-2160264 Not Applicable
7ip 7 Cauntry Zip . Country 4 " . $8.75 Addiional
3 3 I 7?'%6& ﬁ 5, Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S/ ~
?g‘;rs% S?NRP“I (I)_TH AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itg4egistered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligation lof registered agent.

SIGNATURE AU _7 /ﬁ/é(/!(,(/ — LM[ 4 M j///?///f;/

! gnature, typad lmelsd(m—%d lsgffs;gosnl and utle i appkcable \[NETE Regsierad Agent signature reqinred whan reinstating)
f FILE ‘NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
' - Due By May 1, 2005 Trust Fund Centritution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE A O Delets 1L [ change [ Addition
KAME CATO, CORA L AN ! /Q’
$IREET apoess | 8520 SHERMAN CIR. N. B2 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CITY-S1-2P
e CEOS 3 Detete TILE 1 Changs Addition
NAME REID, BLOWDELL NAME
STREET ADDRESS | 8530 SHERMAN CIR. N. AS08 STREET ADDRESS
Y- SE-7IP MIRAMAR FL 33025 CIY-S3-71°
I - -|{CEO 3 Delole i [J thange [ Acdition
RAME CLARKE, NATALIE - NAME
STREET ADDRESS | 8520 SHERMAN CIR. N. B201 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-2P
ThiLE /\/ﬁ- w @chss O Detete e [ change [ Addition
NAME NAME ’
STREST ADDRESS s / :}’ é Ve % P STREET ADDRESS
CITY-ST-2IP CITY-53- 7P
TILE 1 Delete UTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IF CITY-ST-2P
1iLE 1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thi t as required by Chdptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 & Z o

changed, or on an atlagfiment with an address, with all r like
¢
ISIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE;:




