FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secratary of State

DIVISICH QF CORPORATIONS

1996
DOCUMENT # 755684 (8)

1. Corporation Name

ANDREA STODDARD MINISTRIES, INC.

VAR RO TR

Principal Place of Business Mailing Address
151 {ACOSTA DR E 1571 LACOSTA DR €
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
12/24/1980 04/21/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21 Zﬂ 59'2%95 14 Mot Applicabla
Suite, Apt, #, etc. Suite, Apt, #, elc, iti
ute, Apt, 4, oic uile, ALt #, elc 5. Certificate of Status Desired m $8.75 Addtional
r;ﬂ 3?' Fea Reguired
City & State City & Stata 6. Election Gampaign Financing ) $5.00 May Bo
EI ?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 189,032,
24 E] §| EE' Florida Statutes [ ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STODDARD, ANDREA 82| Strect Addross (P.O. Box Number Is Not Acceptable)
1571 LACOSTADRE
PEMBROKE PINES FI. 33027 ‘ 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Slate of Florida. Buch chan%e was authorized by the cormporation's board of directars, | hereby accapt the appointment as registered agent. | am

famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Eignature, typed o« printod narme el raglstered ageont and titie I applicable MNOTE: Registored Agent signature regJired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINLE PD {JDELETE 1A TIILE [ Change [ Addition
NAME STODDARD, ANDREA 1,2 NAME
streer aooness | 1571 LACOSTA DR E 1.3 STREET ADDRESS &Q, YAES_
CITY- 1. 21P PEMBROKE PINES FL 1A CTY-51-2P
TMLE D LIDELEIE ZATHLE CIchange T Addition
HAME WELLBELOVED, BETTY 2.2 NAE
staeer Anoness | 7071 SW 144 CT. 2.3 STREET ADORESS ;
CiTY-§T- 7P MIAMI FL 2.4 CITY-51-2F me.
e STD [CIPELETE L1TMLE [Change [ Addition
NAME MARTINEZ, CLARA 2.2 NAME
smeetanoness | 18100 NW 82 CT 8.3 STREET ADURESS (§:CL W\Q,
LAY -5T-DP HIALEAH FL 34.CNY-57-2P
TILE [ADELETE 4.4 TMLE [CIChange [ Addition
NAME 4 2NAME
SIREET ADDRESS 4 3 STREET ADDRESS
Ty -5T- 2P 44CITY-ST- 2P
TIRE [JDELETE SUTMLE CaChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-2IP 54CiTY-51- 2
e CIDECETE 61TIILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished andg does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes, | further
cartify that the inforrmation ingdicated on this annual report or supplemental annual report is frus angd accurate and that my signature shall have the same legal effect as if made under
path; that | am an officar or director of the corporation or the receiver or trustée ernpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| 0 15¢ -
SlG NATURE: T EIGNATURE Aﬁl;T\'PED bTa'FEl'ﬁfEb'ﬂ;ik'e OF BIGNING OFF.IOEF! :»; ;IRECT ] e m’%\‘_‘i] méWW/

CR2E037 (12/95)




