FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DQCUMENT # N33167

2ND TIMOTHY TWO MINISTRIES, INC.

0)

Principal Place of Business Mailing Address

2104 CYPRESS BEND DRIVE SOUTH
APT. 401
POMPANO BCH. FL 330694444

APT. 401

2104 CYPRESS BEND DRIVE SOUTH
POMPANO BGH. FL 33069-4444

VAR MR IR TR

3 Daled?%})iagtadg or Qualified | 3a. Date of La,s.i Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 2;5—1 Not Applicable
Suite, Apt #, elc Suitg, ApL. #, etc. A m
wie. AP - — i 5. Cerlificate of Status Desirad m $8 75 Ad(;!lllonal
E ] 27] Fee Rafuired
City & State __ Cuy 8 State 6. Eleclion Campaign Financing $5.00 May Be
] 28] Trust Fund Gontribution Addad 1o Fees
Zp - Country | Zip Cauntry 8. This corporation has liabitity for intangible 1ax under s, 199.032,
29 Zfﬂ 29] 30 Florida Statules Yes No
g, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name } '
Litlipy SaurdeeS
DARRINGTON, DELORES B2 jtreal A;:?es {P.0, Bax Number is?Acceptabﬂab % o/
103 N.W, 202ND TERRACE | |l /o ¢ }/ﬁﬁm DD P
APT, 202 83
MIAMI FL 33189
a4 B5 Code
@&mpﬁ»a Bt FL § 069
11. Fursuant to the provisions of Soctions 617.0502 and 6171508, Florida Statutes, ihe above-named corporahon submits this statement for the purpose of changing its reglderad
office or registerad agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent. | am tamiiia, 1, ancl accept thir obligaligns of, Section 617.0503, Florida Statutes. S
SRS becerilerg— LAY SAAODERS L [//5/97
- it ang it it appd cable (NOTE: Regstered Agent sighature reauirad when reinslating) DATE v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
e PD [T DecETE 11TITLE [ change L] Aadition S
HAME SAUNDERS, LILLIAN 1.2 NAME ’
staeel aooress | 2104 CYPRESS BEND DR. S. 1.3 SIREET ADDRESS o
CITY-5T1- 71 POMPANQ BCH. FL 14 CITY-§T-2 S
e D [T DELETE 21TME )>) @ Change [ Addition | O
NAME SAUNDERS, SHARI 22 NAME SAur DERS, SHAR /
sneer axoness | 3081 H SIGNATURE BLVD. 23 STREET ADDAESS 47.-,1 s/ CoBu ,? W Qo
CITY-ST- 7 ANN ARBOR M 2 4GY-ST- 7P fPR Bok, ML Y108
THLF STD ‘mDELETE 21TME D Change adition
o DARRINGTON, DELORES st y Wk sr) | WitSon), maa
sieer aoness | 103 N.W. 202ND TERRACE, APT. 202 33 5TREET ADDRESS J. aa I CYPRESE LLpw D 1’5o/
CITY-ST- 7 MIAMI FL saun-size | FBsm P-}U& BEACH Fl, 33067
TILE [ oecere B [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51- 7P 44 CITY -ST-2IP
TIMeE [_] DECETE 51T(TLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIIY-ST-2IP 54 CITY-ST-2p
TMLE [T cecete £ TIMLE [ change — L] Addition
NAME B2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
CITY-6T-2IP 6.4 CITY-ST-2IP

appears in Block 12 or Block 13§

4. | da hereby certify tnal the informalion supphed with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certidy that the
information indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ¢-rectarn of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name
anged, o on an aitachment with an address.

.1'1"Ef
i

Liflina) ShundELS

Gy 73076

SIGNATURE:

" ~"SIGWATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1154 9

Daytirme Prons + Q25825



