FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

POCUMENT # N10594 (2)

TEEN TRANSFORMATION MINISTRIES, INC.

Mailing Addross

1227 VAN ARSDALE RD.

Principal Place of Business

1227 VAN ARSDALE RD.

FILED
Jun 30 1997 8:00am
Secretary of State

ARG

OVIEDD FL 32785 OVIEDD FL 32765-9260
3. Date Incorporated or Qualfied 3a. Date of Last Roport
(8/07/1985 01/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59‘2643016 Not Applicable

Sulte, Apt. #, eic.

22] 27]

Suite, Apl. 4, etc.

[ $8.75 Additional

8. Centificate of Status Desired Fes Requirad

City & State Cily & Siete 6. Election Campaign Financing $5.00 May Bs
5] ?8] Trust Fund Contribution Added to Fees

Zip Couniry Zp Country 8. This corporation has kabillity for intangible tax under 5. 193.032,
m ;ﬂ a ;ﬂ Florida Slatulos [Oves Ho

8. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
RICHARDSON, B RAY 82| Sireol Address (F.0. Box Number 1§ Nol Acceplable)
1227 VAN ARSDALE RD.
OVIEDO FL 32768 83
84| Cily FL 85| Zip Code

11. Purguani to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature typed or printed nama of fegisterad agent and lilke il applicable. (NOTE: Bsgsierad Agent signaiure roguired when reinstating) DATE
12. OFFRCERS AND DIRECTORS 13. ADRDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TMe PD [T oeLene 1A TIE O Change [T Addition | &5
NAME RICHARDSON, B RAY 12 NAME 5
strecvapoess | 1227 VAN ARSDALE RD 1.3 STREET ADDRESS 8
CITY- 8. 2¢ QVIEDO FL 140TY-5T-7P o
ME "] T peLere 21TNLE [ change [ Adaition |©
hanag RICHARDSON, JANE 2.2 NAME
sweeeTaponess | 1227 VAN ARSDALE RD. 23 STREET ADCIRESS
CITY-5T-2IP QOVIEDO FL 2. 4CI1Y-§1-27
TITLE ") CJ DELETE B1TNLE ] Change T Addition
NAME EVANS, KENNETH 32 NAME
streer abbaiss | 40626 EMERALDA ISLAND RD. %3 STREET ADDRESS
OATY-ST-2P LEESBURG FL 34.CITY-51-2P
THLE [] I necere 41TLE U] change [T addition
KAME WALDHEIM, EDDIE C., ¢R. 4.2 NAME
staeeraporess | 101 OAKLEIGH DRIVE 43 STREET ADDRESS
eiTy-$1-2 MAITLAND FL 44CITY-51-2p
Time i [ CELETE S1TILE " T change [ Aadition
NAME HARRISS, EDWIN B 5.2 NAME
staeer appiess | 3917 LIVE QAK BLVD 5.3 STREET ADDRESS
CiTy-51-2p SANFORD Fi 32701 54DITY-51-26
TI1Le 7 oewere BATIILE TTchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 5T-21p

14, | do heraby certify that tha information suppliad with this filing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under path; that
1 am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

adxﬁt-'ﬁy F'/I'\tl}l.i‘




