FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3316 ()
2ND TIMOTHY TWO MINISTRIES, INC.

Principal Place of Business Mailing Address |||I|||||I|I||’|| mll"lll I“” |||l |’m I‘I“I'l"llll‘ |’|l| I‘I‘”Ill

2104 CYPRESS BEND DRIVE SOUTH 2104 CYPRESS BEND DRIVE SOUTH
APT. 401 APT. 41
POMPANQ BCH. FL 330694444 POMPANC BCH. FL 33069-4444 3. Date Incorporated or Qualied 38, Date of Last Repon
07/06/1989 01/24/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliexd For
2] 26 ] 650163636 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ) $8.75 Additional
EI Eﬂ 5. Cerlificate of Status Desired M Fes Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 MayBe
'Tsl El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
[24] 25 29] [30] Florida Statutes O Yes K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
B1| Name
DARRINGTON. DELORES . B2| Street Address {P.O. Box Number Is Not Acceptable)
Brewrtst ST,/ ad AW, Jod TER. 8pfae
. - ’ r’ 83
84} Ciy F L 5| Zip Code

or ragistered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg’lgered agent. | am
famitiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office

SGNATURE
Signature. typad or prinled name ol regislered agent and tite if applicable. {NOTE: Regstered Agent signature required whan reinetating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [CIDELETE 1.1 TILE [JChange 7] Addition
hAKE SAUNDERS, LILLIAN 1.2 NaNE
sieeranchess | 2104 CYPRESS BEND DR. S. 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL 14 0ITY -ST-2IP
i D CIDELETE 21TITLE LICnange  [_I Addition
NAME SAUNDERS, SHARI 22 NAME
siaeer A20RESS | 3081 H SIGNATURE BLVD. 2.3 $TREET ADORESS
| orvsize_ | ANN ARBOR M| 2 40mr-51.70 -
TMLE STD [CIDELETE 31TLE - hange  [T] Addition
NAME DARRINGTON, DELORES 32 NAME ﬂ’ DORLELS %’u 4 R/veTo, Delornss
STREETADDRESS | 337-We=pBTH 8 T. _____.> 33 STREET ADDRESS /03 A’L(-/ X2 2 TM . ,4737" A0
LTy -S1-21P DAMIAFE seonvste | MSAmY Feée 33146 9
TILE [CIDELETE 417T1LE Ochange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44C0Y-8T-2P
TIILE [CJDELETE 51 TIILE [OChange  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CHTY-ST-2P
TITLE CIOELETE 61 TITLE Ochange [ Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY -ST-717 B4 CIrY-5T-2p

14. | do horeby certify that the informatian supplied with this filing is voluntarily furnished and does not gualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachrment with an address. q ( V

~ta /_//7/9¢ 72~ 30790

oy N _ i
ATURE AND TYPED OR PRINTETNAME OF SIONING OFFICER ORt DIRECTCR Daytima Phona #

CR2E037 (12/95)



