FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOC
TEE

1. Corporation Narne

UMENT # N10594

N TRANSFORMATION MINISTRIES, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

(RGN TR mIRAR

1227 VAN ARSDALE RD. 1227 VAN ARSDALE RD. 3. Date Incorporated ar Qualified
OVIEDO FL 32765 OVIEDC FL 32765 08/07/1985
4. FE! Number Applied For
59-2643016 Not Applicabla
2. Pringipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired = 53_75 Additianal
21 |26] Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E‘ E‘ Yes [ No
Zip Country Zip | Country 8. This carporation owes or has paid the current year Intangible
;' EI E‘ 30| Personal Property Tax due June 30, [Oves [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, B RAY 82! Street Address (P.O. Box Number is Not Acceptable) o
1227 VAN ARSDALE RD. S
OVIEDO FL 32765 83
84| City 85| Zip Code
FL [

11. Pursuant 1o he pravisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B

SIGNATURE Signature, typed o printed name of registsrad agant and tiie i epplicabla. (MOTE: Ragisterad Agent signatdre requirad when rainstaling} - DATE

1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeELETE 11 TIME [_TChange [ Addition
NAME RICHARDSON, B RAY 1.2 NAME

sTReeTapoaess | 1227 VAN ARSDALE RD 1.3 STREET ADDAESS

CITY-S7-2P QVIEDO FL 1.4 6TY-87-2P

TLE VD £ DELETE 21 TLE [ change ] Addition
NAME RICHARDSON, JANE 22 NAME .

smeer aopeess | 1227 VAN ARSDALE RD. 2.3 STAEET ADDAESS T

CITY-S7-2P QVIEDQ FL 2 4 CITY-ST-2P

TITLE VD I_J DELETE 3.1 TMLE [ ] Change  [_1 Acdition
NAME EVANS, KENNETH 3.2 NAME

streeT aDoRess | 40926 EMERALDA ISLAND RD. 3,3 STREET ADDRESS

CITY-5T-TP LEESBURG FL 3.4, CITY-8T- 1P

TMLE S [ DELETE 41 TITLE [ Change L] Addition
NAVE WALDHEM, EDDIE C., JR. 4.2 NAME

street anpRess | 101 QAKLEIGH DRIVE 4.3 STREET ADDRESS

CITY -§T- 7P MAITLAND FL 44 CITY - 5T-2P

TILE T [T peLetE 5.1 THLE [ Tchange 1 Addition
NAME HARRISS, EDWIN B 52 NAME

streeT aporess | 317 LIVE OAK BLVD 5.3 STREET ADDRESS

CITY-5T-7P SANFORD FL 32701 5.4 OITY-ST-ZIP

TME [T oeLee BATITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-5T-2IP BACITY-S1-2IP

indicated on

14. | hareby ceni{g that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental 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 dirgetor of the corparatian of the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an altachmeant with an address.

SIGNATURE:

e —r

CR2E037 (10/97)



