SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

{ NONPROFIT FLORIDA DEPARTMENT OF STATE LED g
CORPORATION Katherine Harris SECKE OF STAIE g
ANNUAL REPORT Secretary of State OIS HEORATIONS
1999 DIVISION OF CORPORATIONS
'DOCUMENT # N10594 S9SEP 30 MI0:23
1. Corporation Name
TEEN TRANSFORMATION MINISTRIES, INC.
I briﬁcipa1 F;lace of Business - Mailing Address
1227 VAN ARSDALE RD 1227 VAN ARSDALE RD.
OVIEDO FL 32765 OVIEDO FL 32765
[ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
21] - B e (8/07/1985
Suite, Apt #, elc Suite, Apt. #, etc. 4. FEI Number Applied For
- b
,22J . o ,, lﬂ 59‘2643016 Not Applicable
CHy & Stat City & Stat iti
i ae h © 5. Cortifcate of Status Desired [} $8.75 Aadiional
_23| ) o ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing -, $5.00 May Be
|24 | o [El z_g_l m Trust Fund Contribution Added to Fees
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, B RAY BZ| Streel Address (P.O. Box Number is Not Acceptable)
1227 VAN ARSDALE RD.
OVIEDO FL 32765 83
84| City FL |es| Zip Code
11. Fursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - o
o B Slg'ni'.urs typed of printed name of ragisterad agent and Litle if applcable (NOTE: Registerad Agenl signature naquired when reinstating) DATE —
12. o OFFICERS A_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 11 TIMLE FlChange  [addilion | W3
NAME RICHARDSON, B RAY 12 NAME N - N ~ s
steeer anoress| 1227 VAN ARSDALE RD 1.3 STREET ADORESS e ;':i';.]-!j B R L o]
| env-srae | OVIEDO FL 14 CITY-ST-2P -10/05/33--01101 '""DI:!E' &
TITLE vD [J DELETE 21TITLE L 20T P *-Em e 1 Tﬁmnm Q
Hans: RICHARDSON, JANE 22 NAME
steeet anoress) 1227 VAN ARSDALE RD. 23 STREET ADDRESS
| crvsrze | OVIEDD FL . 2 4CITY-8T-2P <
TILE VD (] DELETE 34ATINE BaChange [ Additon
NAME EVANS, KENNETH 32 NAME : : )
stree aooress| 40926 EMERALDA ISLAND RD. 3.3 STREET ADDRESS E Lg E
civsrze | LEESBURG FL 34, CTY-5T-20
TILE S [] DELETE LATITE [JGChange  [] Addition
RAME WALDHEIM, EDDIE C., JR. 4 2HAME
streetanoress| 101 QAKLEIGH DRIVE 43 STREET ADDRESS
arv-srze | MAITLAND FL 44.CTTY-5T-2P ]
TILE I [} DELETE 51 TITLE [Change [ Addition
tAvE HARRISS, EDWIN B $2NANE
street aonress| 317 LIVE QAK BLVD 5 38$TREET ADDRESS
| crvsrze | SANFORD FL 32701 - S4CITY-ST-2P
TITLE (] DELETE &1TME [JcChange [ Addition
NAME 62 NAME
STHEE [ ADORESS 6.3 STREET ADDRESS
CITY-$1-2F 64CITY.ST-2P .AD

" 44. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. | further certify that the informAtion
indicated on this annual report or supplemental annual report is true Bnd 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 empowaered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or o altachmen with an address, with all other llke empowerad.
SIGNATURE: _‘J /5 1997 %’f 345~ YTIA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



