2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006338

1. Entity Name

TRANSFORMATION MINISTRIES, INC.

Secretary of State

05-15-2003 90121 030 ****5] 25

May 15, 2003 8:00 am

Principal Place of Business

717 EAST QAK ST.
KISSIMMEE FL 34744

Mailing Address

T EAST OAK ST.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

ICRBRR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE iF MAKING CHANGES

:
§

City & State City & State 4, FEl Number 59.3741724 Applied For
Not Applicable
Zi Count Zi Count iti
0 ountry P uniry 5. Certificate of Status Desired [} $8'75 A.ddltlonai
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- IR T T emem e " R Name S B

SWART, HARRY J CPA Street Address (PO. Box Number s Not Acceptable)

717 EAST OAK ST.

KISSIMMEE FL 34744
City FL Zip Code

8. The 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 accept
the obligations of registered agent.

SIGNATURE

Slgr\ature typad o y:msd name of registared agent and titte if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

o .
&, a

5 FILE NOw: EEE IS $61.25

%
o

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

¥t Added to Fees

&

oy \

10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
iTE PD ) O belete TITLE O crange (] Additon | &
< NAME HENES, MARK NAME ]
* streeT aooress | 717 EAST OAK ST. STREET ADDRESS 5

emv-5tar - 1 KISSIMMEE FL 3474 ciry-57-2IP §

me " SD [ Delete TITLE O changs (1 Aadition | &
| NAME HENES, REBECCA NAME

STREET ADDRESS | 717 EAST QAK ST. ) STREET ADDRESS

ony.st-aP | KISSIMMEE.EL. 34744 .. . . ) [ cvestze

TLE D [ Deleta TILE O change [ Addition

NAME SMITH, GARY NAME

STREET ADDRESS | 717 EAST QAK ST. STREET ADDRESS

omy-sT-2F | KISSIMMEE EL 34744 CITY-§T-21P

TITLE D O Delete TITLE [ change [ Addition

NAME BROOKS, CESAR NAME

STREET ADDRESS | 717 EAST OAK ST. STREET ADDRESS

omY-sT-2P | KISSIMMEE FL 34744 CITY-ST-21P

TIME O celete TITiE [ Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, 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 lega! eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule tpis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ad )

{?
SIGNATURE: __(_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




