2007 NOT-FOR-PROFIT CORPORATION May IEI%O%]% 8:00 am

ANNUAL REPORT S ¢ £ Stat
= ecretary of dState
DOCUMENT # F95000000602 e 600 008 *eems 2s

1. Entity
NEW TESTAMENT CHURCH OF TRANSFIGURATION,
INC.

Principal Place of Business Mailing Address
1265 NE 200TH STREET 1265 NE 200TH STREET
MIAMI, FL 33179 US MIAMI, FL 33179 US
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Suite, Apl. #, efc. , Apl. #, de. . 05092007 Chg-NP CR2E037 (12/06)
77 ALTNA e

¢ & State J § State 4. FE| Number Applied For
M _% I \—%f‘zf 4‘/ 58-2160264 Not Applicable

qZ%Ip / 6_7 Country 3 ‘5 / 7 ? Country 5. Certificate of Status Desired O Ei;fq:dr:dm“a'

/¢, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
CATO, CORAL
19135 N.W. 10TH AVE. : Sweet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33169

City FL l Zip Code

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

the obligations of registered agent. ( f’:f
SIGNATURE (‘Eg K% xj‘:/Z//) 7
TE

ur printed name of laqtsurod agent and titha Il noplcalie (NOTE: Registered Agent sigrature required when reinstating)
Flling Fee is 361 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE A [ Delete TILE [JChange [ Addition
NAME CATO,CORAL NAME
STREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS
CIY-ST-2P MIAMYE, FL 33178 Ciry-ST-BP
TMLE CEOS O Delete TILE O change [ Addition
NAME REID, BLOWDELL NAME
STREET ADORESS | 1265 NE 200TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33179 . CITY-ST- 2P
TOLE CEO O Delete TITLE [dChange [T Addition
NAME CLARKE, NATALIE NAME
STREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TTLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZIP CITY-ST-2P
mE {1 Detete TLE I Change ] Additionr
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TIMLE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T1-2P

12. | hereby certify that the information supplied with this fi “:3 does not qualily for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all gther Ilk?»ered

SIGNATURE:
NAME OF SIGNING OFFICER OR INRECTOR Date Deytrme Phore #




