FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 0594

TEEN TRANSFORMATION MINISTRIES, INC.

(2)

Prncipal Place of Business

1227 VAN ARSDALE RD.
OVIEDO FL 32765

Mailing Addrass

1227 VAN ARSDALE RD.
OVIEDO FL 32765

O RO A

3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1985 05/01/1995
2. Principai Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 El 59'2643016 Naot Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

Mz—;l -E_,—I 5.

0 $8.75 Additional

Cerlifcate of Status Desired i
Fee Required

City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
——l El Trust Fund Contribution O Added to Fees
Pl Courilry Zp Country B. This camperation has liabifity for intangible tax under s. 199.032,
——I ;ﬂ gl ;] Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
RICHARDSON. B RAY 82| Streot Addrass (P.O. Box Number is Nat Acceptable)
1227 VAN ARSDALE RD.
OVIEDO FL 32785 83
84| City 85| 2p Code
FL |

11. Pursuant ta the provisions of Sections B17 0602 and 617.1608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changa vsas authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accepl the obligalons of, Section 817.0503, Honda Statutes.

SIGNATURE e e _
Signabue, typed o parted nante of rograterad agenl and btk sl ROTE Floegzlored Agenl signaluru reguired when renslanngs CATE
12. OFFICERS AND DIRECTORS 13. ADDI IONS CHANGE S 10 OFFICE HS AND DIRLCTORS [N 12
TULE PD [CIDELETE 1VTILE [JChange ] Addition
NAME RICHARDSON, B RAY 12 NAME
sree anoeess | 1227 VAN ARSDALE RD 13 STAEET ADDAESS
CITY-ST- 2P OVIEDO FL 1400TY-ST-2P
TILE ) [CIDELETE 21 TITE Clchange [ Addition
KMz RICHARDSON, JANE 22 NAME
saeer aooress | 1227 VAN ARSDALE RD. 2 3STREET ADDRESS
CT4-S1-2:p OVIEDD FL 2. 4CITY-ST-2IP
TITCE vD [ DELETE A1TIILE MChange [ Addition
NAME EVANS, KENNETH 32 NAME
staeer anoness | 40926 EMERALDA ISLAND RD. 33 STREET ADORESS
G- 7P LEESBURG FL 34 CITY-5T- 2P
TILE S LIOELETE 417MLE [CcChange [ Addition
NAME WALDHEIM, EDDIE C., JR. 4.2 HNANE
sireer anoress | 101 OAKLEIGH DRIVE 4 3 STREET ADDRESS
Ciy-51-2Ip MAITLAND FL 440TY-ST-2P
TILE 1T [_|DELETE 51 TIILE [CChange [ Addition
NAME HARRISS, EDWIN B 57 NAME
seeramoress | 317 LIVE OAK BLVD 53 STREET ADDRESS
LIy -51- 7P SANFORD FL 32701 54CITY-51-2P
TILE CIDELETE 61 TITLE [ change [ Addilion
NAME 52 NAME
STHEET ADDRESS 6 3 STREFT AUDRESS
CIry-87-20 BACIY-ST-2iP

SIGNATUR,

ED NAME OF SIGN%F&%&Q@'___WAak/y/??&

14. | do hereby certify that the infermation supplied with this fiing is valuntarily furnished and does nct quality for the exemption staled in Section 119.07(3)K), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplamental annual 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 17, Florida Siatutes; and thal my name
appears in Block 12 or Block 13 if changed, or_on an atlachment with an address

SIGNATURE: *;6 $OR3LS-4752.

Daytime Phone #

CR2E037 (12/95)




