FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
PE?WCNE“QAENT # F95000000602 01-07-2008 90041 004 ****70.00
FII\IECW TESTAMENT CHURCH OF TRANSFIGURATION,

Principal Place of Business Mailing Address

20690 N.. 2D AVE 20690 N.E. 2ND AVE 40000324

MIAMI, FL 33159  US MIAMI, FL 33159 1S

s ressrassassrasrossr— w1 | {[{|[HIRAMANHARIEIILT
S0LAD VE ¥ ave.  |20(Q0 nE 27 @ve

Suite, Apt. 4, stc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12‘,%)

City & State, — City & State 4, FE] Number Applied For
Moo, F e Moy, L 58-2160264 Not Applicable
?)Z% ]rF Ci OCougy |q 3 iplg j ’7q %’T‘é ‘ Q 5. Certificate of Status Desired IE/ r?i;esq:dr:dmo“al

6. Name and Address of Curmment Registered Agent 7. Name and Address of New Reglstered Agent
Name
CATO, CORAL Cato, Cora k.
19135 N.W. 10TH AVE. Street Acdress (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33168
20930 KE Qnd gue.

C%’\l O FL Z%Co%gl 19

8. The above narmed enlity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc?apl
the obligations of registered agent.

e oo

Sigrdurg. lyped of pmmnan:eol re@s@mm and title if applcable. {NOTE: Regislered Agent signature required when rainstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. W} Added to Fees Fiorida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE A O Delete MLE A— B Change ] Addition
NAME CATO, CORA L NAME Caj O} C,O"'C\ .
STREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS | .5 5, QG MO = nd AVE
oTy-si-2P | MIAMI, FL 33179 Or-SLP | iaenr, Eue 331019
ME CEOS O oelete MLE CEOC S gjw [ Addition
NAME REID, BLOWDELL NAME ’ﬁe}dﬁ B jorde \ |
STREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS 206 (’:‘ O oE 2nd gy e
CITY-$7-2IP MIAMI, FL 33179 ciry-ST-2P oy, L. ARG
TILE CEO O Delete TITLE CEO ’ ﬂChange [ Addition
NAME CLARKE, NATALIE NAME G k€ 5 MNodud €
STREET ADDRESS | 1265 NE 200TH STREET STREET ADDRESS | 2 (1, ? N B Q__CJ Ave .
CITY-57-2IP MIAMI, FL 33179 CIrY-51-2IP YlGgam, L. BRI qq
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2ZP
TITLE [ peiete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2IP CITY-ST-ZIP

12. | heieby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suphjemental report is true & cturate ang that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the re trustee empowered ute thjg reporl as required by Chapter 617, Florida Statutes; and that my hame agpears in Block 10 or Block 17 if
changed, or on an attachrient 4th an address, with al f ike red.

SIGNATURE:
$IGNAYURE AND TYPED OR PRINTED NAME OF SIGRINGTFFICER OR DIRECTOR Date [ A Daytims Phone #




