FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000010824 Secretary of State
1. Entity Name 07-11-2007 90080 001 ****s] 25
ANDREA STEPHENS MINISTRIES, INC. 07-11.2007 90080 003 *##4g 75
Principal Place of Business Mailing Address
1206 WALDEN DRIVE 1206 WALDEN DRIVE
FORT MYERS, FL. 33901 FORT MYERS, FL 33901 66020 226
T S T !1I|HII\I|III\\IlHlI|I|\l||||||I|l|||||ll||\||l|||IIIIIllllll\llllillllll
Suita, Apt. #, etc. Suile, Apl. #, etc. 07052007 Chg—NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zie Country 5. Certficate of Status Desied & ?g .F’tesq:"mfd“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, ANDREA
1206 WALDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33991
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatung, lypesd or printed name of regestened agont and tite f applcable. (NOTE: Regratered Agent signature requsred when rainstating ) DATE

< Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. " ' Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [3 Dekte TME [JChange  [] Addition
NAME STEPHENS, ANDREA NAME
STREET ADORESS | 1206 WALDEN DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CIFY-51-2IP
me o 3 Delete TmE ] Change (] Addition
NAME - STEPHENS, WILLIAM DR. NAME
STREET ADDRESS | 1206 WALDEN DRIVE STREET ADORESS
CITY-57-2IP FORT MYERS, FL 33901 CITY-St-zp
VILE D (] Detete e [ change [ Addition
NAME QO'BRIEN, CARLA NAME
STREET ADDRESS | 8109 GREENSHIRE DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33634 CITY-St-2p -
TME 7] Detete TITLE [J Change {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE [ Detete TTLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip ] CITY-Sr-21p
TMLE O Desete TE [ change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ~ CITY-SI-21P

12. | hereby cettily that the information supplied with this hhng does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated ori 4 18 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation ot the receiver-ar trustee empowered to execate this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1.h| an address, with all other |¥e empowered.

SIGNATURE: fwﬂ/ 7/7/9 7 23T D)

"\ SIGNATURE AND TYPEG OR PIKTED NAME OF SKINING OFFICER OR DIRECTOR Daytme Phone #




