FILE NOW: FILING FEE IS $61.25

C[\(l)% 21822;1&\[ o FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ' vty of S Jan 16 1998 8:00am
S Secretary of State

AR MR

POCUMENT # N96000001777 (9)
METAMORPHOSIS MINISTRIES,INC.

Principal Place of Busingss Mailing Address
111 SW 84 WAY 111 SW B4 WAY 3. Date Incarporated or Qualified
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 04/02/ 1996
4. FE| Number T Appliad For
65—05465_27 Not Applicable
2. Principal Place of Business Za. Malling Address 5. Certiflcate of Status Desirad [ - $8.75 Additlonal
21 ;5;] Fee Required
Suite, Apt. #, sic. Sulte, AL, ¥, etc. 6. Election Campaign Firancing _ $5.00 May Be
E‘ |27] Trust Fund Contribution | :
City & State City & State 7. s this nanprofit corporation a homeownars,association? .
23] 28] i 1 Yes No
Zip Country Zip Country 8. This Wciorporati;)ﬁswieé' or has paid the cut_réﬁt?e*af ngible
EI _2_5—| .2;| m Perzonal Properiy Tax due June 30. ] Yes %\No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Fegistered Agent =
81| Name - T
HODGES, PERRY W JR 82| Street Address (P.C. Box Numger is Not Acceptable) o
644 SW 4 AVE ———
FT LAUDERDALE FL 33301 83
84| City 85| Zip Code
FL |

T1. Bursuant 10 the pravisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. . T

SIGNATURE e —

Signature, typed or printad name of regisisred agent and fiil if applicabla. (NOTE: Registerad Agenmt signatura raquired when rainsialing) T _  DATE i __ .
12, QFFICERS AND DIRECTORS | 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 127
TME PD [J DELETE 1.1 TIILE ) ) LT Change ] Addition
NAME OVERSTREET, WILLIAM T 1.2 NAME
streeracoress | 111 SW 84 WAY 1.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 1.4 CTY-5T-ZP
TILE sD [T DELETE 21 THLE - [ cChange [ Addilion
HAME OVERSTREET, ALLYSON N 2.2 NAME
streer aooress | 111 SW 84 WAY 2.3 STREET ADDAESS
GITY-ST-2IP CORAL SPRINGS FL 33071 2,4 CiTY-ST-2P )
TIRLE TD [ DELETE 31TME S i 1] Change  [J Addition
NAME DIXON, PAUL E JR 3.2 NAME
sTReET apoRess | 5067 STRATFORD 3.3 STREET ADDAESS
GITY-§T-7IP BIRMINGHAM AL 35242 34.CITY-ST-1P
TITLE [ DELETE 41TME o ) T ) [T change [ Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CiTY-ST-2P
TITLE [ { DELETE 5.1 TITLE S ) " Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 BITY-ST-2IP
TITLE [T DELETE 6.1 TILE o "I Change |1 Addition
HAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2P
T4 T hereby cerlify thal the information suppiied with this fiing daes not quallfy for the exemption stated in Section 119.07(3)(i) Florida Stataes. 1 further certify thai the Tnidrmation

indicatéd on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporation ar the receiver or trustea empowered to execute thls report as required by Chapter 517, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: : J--9¢ (_75 ) 752-05/5

CR2E037 (10/97)



