FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaban Name

METAMORPHOSIS MINISTRIES,INC.

Principal Place of Business

111 SW B4 WAY
CORAL SPRINGS FL 3301

Mailing Address

111 SW B4 WAY
GORAL SPRINGS FL 33071-7535

FILED
Jan 27 1997 8:00am
Secretary of State

[T

3. Date Incorporated or Qualiied | 3a. Date of Last Report
04102199 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 (95 -0 é 765 27 Not Applicable
;z‘l Suite, Apl. #, ctc. H Suile, Apt. #, elc. 5. Conilficate of Status Desired ] si;:i::ﬁ;dMI
Gity & State City & State 6. Election Campaign Financing $5.00 mayBs
—2_3-1 2~8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 E] ;9] ;‘ Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent

Street Address (P.O, Box Number is Not Acceptable)

81| Name
HODGES, PERRY W JR &
644 SW 4 AVE
FT LAUDERDALE FL 33301 83

84| Ciy

Zip Code

El_-.“

11, Pursvan to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE

03, Florida Statutes.

@ of changing Its ragistered
appointment as registerad

Signarure Typad or printad narme of festored agerl and tite it applcable

(NOTE: Regstered Agant signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TME PD [T oELETE 11TITE CTchangs T Addition | G5 -
NAME OVERSTREET, WILLIAM T 1.2 NAME ~
steeeravoress | 111 SW 84 WAY 13 STREET ADDRESS § ‘
CITY 5721 CORAL SPRINGS FL 33071 14 GITY-5T-2P o
YILE [35) {TDELETE 21TITLE L change L] Aadition | C
NAME QOVERSTREET, ALLYSON N 22 NAME :
staee? anoress | 111 SW 84 WAY 2.9 STREET ADDRESS

CITY-51-2P CORAL SPRINGS FL 33071 2 4LITY-$T-7P

TITLE 10 LT oeLETe 31TMLE [JChange L] Aadilion

HAME DiXON, PAUL E JR 3.2 NAME

sraeet aooress | 5067 STRATFORD 3.3 STREET ADDRESS

ETY-ST-2P BIRMINGHAM AL 35242 24, CITY-ST- 2P

TITLE [] DELETE 41TITLE T Changs [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

civ-S1-2p 44CITY-ST-2F

TILE ] DELETE 51 TMLE L) Change || Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LAY -61- 2P 5.4 CITY-57-2F

g J orugre 6.1 TINE LJ Change |1 Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P §.4CITY-5T- 7P

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as H made under oath; that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name

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

SIGNATURE: /slltir S0 e ERARIMIF D

SIGNATURE AND TYPED OR ;Rihﬁ”iD NAME OF SIGNING OFFICER G DIRECTOR

/- ?;f 7 (Q’)V)?‘.Sz- o5 )5

— Daytims Phone # 0028063



