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9/17/01-90153-044-$61.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10594

FILED

) 0I SEP27 AM 8:LL

1, Entity Name
TEEN TRANSFORMATION MENISTRIES, INC.
Principal Place of Busingss Mailing Address
1227 VAN ARSDALE RD. 1227 VAN ARSDALE RD.
OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address
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CR2E037 (5/01)

Suite, Apt. #, etc. Suire, f\pL # elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2643016 Not Applicable
ap Country I Country 5. Certificale of Status Desired [ ?g';’m:':;ﬁm“
o - 6. Name and Address of Current Registered Agent.. _ . i 7. Name and Addrass of. New Registerad Agent
e e Narne - .~ e e e .
HCHARDSON. B RAY Streel Address {P.O. Box Number is Nat Acceptable)
1227 VAN ARSDALE RD.
OVIEDO R 32765 . e
ity ip
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flerida,
SIGNATURE
Slgnaturd, iyped o Drnmd nama of reQistered agent and title it Applicable. (NOTE: Registarad Agent signanuy raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 - 8. Eleclion Campaign Financing $5.00 May B Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O vette e Tury] Me La, 1y - ViCe PRES. [ curge  E¥fsiion
e RICHARDSON, B RAY e y bry Ar
sweET ovaess | 1227 VAN ARSDALE RD a— L ﬁfo e
emv.sze | OVIEDO FL CIIY-ST-2P S' A FORD. ZipA 3377/
TIE [ petete mLE [ Change  Z#Gdition
e RCHARDSON, JANE o 5@5’ Jésgs h-Tken '(”
sTeetAnoaess | 1227 VAN ARSDALE RD. STREET ADDRESS
orvs-2» | OVIEDO FL crv-st-ap ndermere, ﬁém/a .39’784
BTN X o e et [ DRl 2 T e 6 = F’rwma,ﬂ_-wcs -PRES.- [0 Clunge - [Frefiicn
NAME 'WALDHE!M EDDIEC JR. NAME : CARTER RD
seeerao0ness | 101 OAKLEIGH DRIVE I STREET ADORESS ¢ CARTEL RD-
arv-st-zp | MATTLAND FL cuTY-51-2P que Mary F. !m FR7YY
TIRE ; [T Delete e Y Olthange ) Addition
NAME EDWIN B - VICE PRes. RAME
smestAporess | 317 LIVE OAK BLVD STREET ADDRESS
CY-5T-2IP SANFORD FL 32700 CITY-57-2P
TE M [ pe'ets e Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-7IP LiTy-g1-21F -
NIiE 6 O petcie ms Ochange 3 Additlon
| e s LS
STREET ADORESS STREET ADDRESS
CITY-§T-2IP I CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Staled in Section 119.07(3)i). Florida Statutes. | further centity that the intormation
indicaied on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or (ne receiver or rustee empowered 1o axecute this report as required by Chapter 617, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other ke empowered

SIGNATURE:

SEPTEMBIP 2. 2c0) w% S5 4782

SIGNATUH!NDT\"P g OH PRIII'I'EDNAIIE OF SIGNNG OFFICEROR DIRECTOR

¥,

Date Daytime Prons ¢




