Fi-E NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sta:e
DIVISION OF CORPORATIONS

DOCUMENT # nN96000003737

1. Corporation Name

AOUARTIAN ARFK. TEMPLE OF TRANSFORMATION, INC.

e

FILED

Jun 04, 1999 8:00 am

Secretary of State

06-04-1999 90008 004 ****61 .25

Principal Place of Business

8620 N.W. 17 Avenue

Mailing Address
8620 N.W. 17 Avenue

[2s]

29}

[20]

Trust Fund Contribution Added to Fees

Miami, Fla. 33147 Miami, Fla. 33147
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 07-15-1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
*
EI ;l 65-068-1667 Not Apgplicable
City & State City & State iti
y Y 5. Certifcate of Status Desited (] $8.75 aadtional
Zl 28 Fee Required
;\ Zii ————— -~ Couniry —|- ~Zip~———— - Couniry. —~ -6 —Efection Gampaign Financing 0 $5.00 may Be——
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEALS, BISHOP JAMES
2521 N.W. 131 STREET .
N. Miami, Fla. 33167

81| Name

82

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

83

84| City

4

85| Zip Code

FL

agent. | am familiar wjth, and accept the gpligations

SIGNATURE ___ 2

. A
Signaturef lyped or p

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the
office or registered agent. or both, in the State of Flonda. Such change was author;

X AL 7P
gTed agent and title if app/

d by the corporation

p.0503, EloridgAStatutes.

of, Section §

ez

bove-named corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as regisiered

£
cabie.

[NOTE: Registered Agent signature required when reingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

¢/ - 1CERS AND DI

12. RECTORS 13.
TTLE BD [ DELETE 1ATINE [JChange [ Addition
NAME BEALS, JAMES 12 NAME
sreeTapDRESS| 2521 N.W. 131 STREET 13 STREET ADDRESS
CITY-ST-21P N. MIAMI, FLA. 33167 14 CITY-ST-ZIP
TTLE ED [] DELETE 24 TME [JChange  [) Addition
N GAUSE, ELIZABETH 22NN
STREETADDRESS| 2521 N.W. 131 STREET 2.3 STREET ADDRESS
CITY-ST-ZIP N. MIAMT, FTA. 33167 2.4 CITY-§T-2IP
TITLE ccD [J DELETE 31 TILE [Jchange [ Addition
o ADDRE o R, RO A _ - ADDRESS - o
STREETADDRESS| 5667 N.W. 195 TERRACE SISTREET
CITY-ST-2IP MIAMT, FLA.,— 33055 = 34 CITY-ST-ZIP
TmE DELETE 4.1 TITLE [} Change [] Addition
NAvE SD T TINANE ==
: e R e T ST T
WELLS, CONNIE SIS e e o,
STREET ADDRESS 5622 N.W. 56 A 43 STREET ADDRESS
CITY- 5T-2P T ALPERIE T FTA 227219 44 CITY-8T-2IP
O LINTT LT LIS . [ = i "™
TME [] DELETE 51 TITLE ] Change Adition
T 5.2 NAME -
NAME i
MERR H
STREETADDRESS| 143 Ing '[f’\]' J(t:l)gEISJTREET 53 STREET ADDRESS
CITY.5T-2P MIAMT, FTA. 33142 84 CITy-§7-2IP
TITLE [ DELETE 6.1TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
cIry-$T-2P 64 CITY-S1-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ann

officer or director of the corporation or the receiver or frustee empowere:

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that-1 am an

nt with an address, with all other like empowered.

d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

/é@f

Daytrne Phone #

CR2EQ37 (11/98)

Jﬁzga’;w/z




