-8 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # N06000010824
1. Entity Name 01-24-2008 90029 044 ****70.00
ANDREA STEPHENS MINISTRIES, INC.
Principal Ptace of Business Mailing Address
1206 WALDEN DRIVE 1206 WALDEN DRIVE
FORT MYERS, FL 33901 FORT MYERS, FL. 33501
| BT TR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number ) Applied For
APPHERFOR Jlb-os|1so5:2 Not Applicable
e Country g Country 5. Certificate of Status Desied (@ fg ;fwm"”""'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agoent

Name
STEPHENS, ANDREA
1206 WALDEN DRIVE . Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
“the obligetions of registered agent.

SIGNATURE O N 12

Signature, typed or printed name of regestarad agent and te T applicabie. {NOTE: Regrstered Agen! signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
'Due by May 1, 2008 Trust Fund Conlribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
M D ] Detate e [ Change  [7] Addition
RAME STEPHENS, ANDREA NAME
STREEN ADDRESS | 1206 WALDEN DRIVE STRLE) ADDRESS
CIFY-ST-21P FORT MYERS, FL 33901 CIFY-51- 2P
THLE 8] [ Detete WLk [ Ghange [ Aadition
NAME STEPHENS, WILLIAM DR. NAME
STREET ADDRESS | 1206 WALDEN DRIVE SIREET ADDRESS
CHTY-S1-3P FORT MYERS, FL 33901 CIry-§7- 219
TLE D O Deee e Dcrange [ Addition
NAME O'BRIEN, CARLA NANE
STREET ADDRESS | 8109 GREENSHIRE DRIVE STREE] ADDRESS
CIIY -ST-2P TAMPA, FL. 33634 CITY-51-BP
mE [ Detete ints (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CIIY-S1-2P
MLE [ Detese TRE {0 Ctange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-SI1-2IF
TILE O Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-Si-ap

12. | hareby certity that the inlormation supplied with this tzm does not qualify for the exemplicns contained in Chapter 119, Rorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true accurate and that my signature shall have the same lagal eltect as if made under cath; that | am an officer or director
of the corparation or the recei r trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacl witl an address, with all other liye empowered.

SIGNATURE:

1 5/08 2392974

OFFICER OR SRECTOR / Daw / Dxrymme $hone ¥




