FILED
Apr 14, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # F95000000602

1. Entity Name

NEW TESTAMENT CHURCH OF TRANSFIGURATION, INC.

ecretary of State

04-14-2003 90394 030 ****5] .25

Principal Place of Business
19135 NW. 10TH AVE.

Mailing Address

19135 NW. 10TH AVE.

MIAMI FL 33169 A-508

us MIAMI FL 33169
us

2. PrincipalPlace of Business 3. Mailing Address

Rwne . G

o

L Avine ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate - 4. FEI Number 58.2 160264 Applied For
Not Applicable
Zip COUﬂtfy le Country $8.75 Additional

e —

a

5. Certificate of Status Desired Fee Required

T

i e

_7. Nama and Address of New Registered Agant

6. Name and Address of Current Registered Agent~=—""-

'CATO, CORAL % ¢
7119136 NW. 10TH AVE ™™
"MIAMI FL 33169

L Cos

Nam(‘ﬂ E- MRt

Y Ve T ey = mem

S e

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

City

Zip Code

FL

8. Tho-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligation

. SIGNATURE

eglslered agen ﬁ( /

Slgnalure typed or pnnled name of raglstered agent and title if applicable.

(NOTE: Registered Agent signature raguired when rainstating)

DATE

FILE NOW:_FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabié to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A [ Delete TTLE - [ Crange [ Addition
HAME CATO, CORA L NAME

streer aooness | 8520 SHERMAN CIR. N. B201 STREET ADDRESS

CiTY-S7-2IP MIRAMAR FL 33025 CITY-§T-21P

TILE CEOS [ pelete TITLE -0 Change  [] Addition
NAME REID, BLOWDELL NAME

sTReeT Anoress | 8530 SHERMAN CIR. N. A508 STREET ADDRESS

crv-st-2p. [ MIRAMAR FL 33025 . o . ... jonveseoe

TinE CEO O Delats TMTLE [JcChange [ Adation
NAME CLARKE, NATALIE NAME e

sTREET aporess | 8520 SHERMAN CIR. N. B201 STREET ADDRESS

CITY-ST-2IP MIRAMAH FL 33025 CITY-ST-2IP

TIME [ petete MLE [ Change (] Addition
NAME NAME —
STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - 71 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2tP 7

12. | hereby certify that the information supplied with thns filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Stailutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by pter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE BREQUIRED ﬁ

Y

.

CR2E037 (10/02)



