2006 NOT-FOR-PROFIT GORRORATION

ANNUAL REPORT'

FILED
May 22, 2006 8:00 am
Secretary of State

.

DOCUMENT # F95000000602
:rxrlﬁc"\fay?éréemmem CHURCH OF TRANSFIGURATION,

05-22-2006 90046 022 ****g] 25

Principal Place of Business Mailing Acdrass b
1265 NE 200TH STREET 1265 NE 200TH STREET
MIAMI, FL 33179 US MIAMI, FL 33179 US
s s A AT
Suue Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11’05)
CE ML 2edfsh UUT | T oow
Cuy §. Slale A City & State 4. FEi Number Applled For
m, g/d, 3 3 / rz ? U Y 58-2160264 Not Applicable

3ive |pide  R3T79

Count " iti
ountry 5. Certificate of Status Desired O f‘g';gg:’:ém"al

6. Name and Address of Current Registored Agont

7. Narpe and Address of New Registerad Agont

CATO, CORAL
19135 N.W. 10TH AVE.
MIAMI, FL 33169

.

Sirget Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entily submits this statement tor the purpese af changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the ob!gau?jf ragistarad agent. :; f
SIGNATURE C [

P/

Signatura, typed of prnied name cf registared agent and litle U applhcable. (NOTE; Ragislered Agent ::gnatutd requited when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE A ] 7 Delete TITLE [ change ] Additicn
naMe . _ | CATO, CORAL  _ NAME h i _ . i
SIREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS UU (' t.\‘@ EZ/JC‘
CITY-51-2P MIAMI, FL 33179 CITY-51-2P 'A‘;’l
TILE CEQS O oveets TITLE [OcChange [ Addition
NAME REID, BLOWDELL NAME
STREET ADDRESS | 1265 NE 200TH STREET STREET ADORESS
CalY-s1- 2P MIAMI, FL 33179 Ciy-SI-2F
TILE CEQ O vekete TILE [ Change [ Acdition
NAME CLARKE, NATALIE NAME
STREETADDRESS | 1265 NE 200TH STREET STREET ADDAESS
CIY-§1- 2P MIAMI, FL 33179 CITY-ST-21P
TLE [J oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s1-21 CITy-§5-21P
e O oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST ZP
1ITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§1-71P CIlY-S1-2IP

12. 1 hsreby certify that the information supplied with this hllng does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the rageiver or trusiee empowered |0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

changed, or on an attag) t with an address, with allfther Ilke@%
sionaTURE: A4

oril, 5,8 2006

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR V Date Caylme Phone #




