A

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

WNONPROFT
CORPORATICN

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

1998

DOCUMENT #

1. Corporation Name

2ND TIMOTHY TWO MINISTRIES, INC.

N33167 (0)

Principal Place of Business

2104 CYPRESS BEND DRIVE SOUTH

Mailing Address
2104 CYPRESS BEND DRIVE SOUTH

FILED
Jan 20 1998 8:00am
Secretary of State

AR G ER AR M

3

Date Incorparated or Qualified

APT. 401 APT. 401
POMPANO BGH. FL 330694444 POMPANO BGH. FL 230694444 —(7/06/1989 -
FEI Number Applied For
65163636 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired ﬂ $8.75 Additional
2—1[ _2;' Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. . Eiection Campsign Financing $5.00 pay Ba
ra —27—’| Trust Fund Contribution Added ta Fees
Cily & State City & State 7. Is this nonprofit corporation @ homeownets association?
EI _2;, 1 Yes Nag _
Zip Country Zip Country 8. This corporation owses or has paid the curent year Intangible
2—4| 25 ;9—] 30 Personal Property Tax ¢due June 30, I:],,,Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name o
LILUAN SAUNDERS 82| Strest Address (P.C. Bax Number is Not Acceptable)
2104 CYPRESS BEND DR., #401
APT. 202 ®
POMPANO BCH FL 33069 84| City FL 85] Zip Code
7. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the 2ppointment as registered
agent, | am {amitiar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

SIGNATURE

indicated on

SIGNATURE:

Slignature, typed of printed name of registered agant and [itle i applicahle. (NCTE: Ragistered Agent signature required whén reinstating) o . DATE ) L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD L1 DELETE 11TIMLE [Jchenge [ Addition
NAME SAUNDERS, LILLIAN 12 NAME
sreeT aooaess | 2104 CYPRESS BEND DR. S. 1,3 STREET ADDAESS
EITY-SE-21P POMPANQ BCH. FL 1.4 CITY-ST-2P
TITLE D [ DELETE 21 TITLE L] Chenge” ] Addifion
NAME SAUNDERS, SHARI 22 HAME
streer aooress | 1741 CGBURN COURT 2.3 STREET ADORESS
CITY-$T-2iP ANN ARBOR M| ) 2 4 CiTY-ST-2P . . R
TLE STD |4 DELETE 31 TME [T Change L1 Addition
NAME WILSON, MARY 32 NAME
streer aporess | 2221 CYPRESS ISLAND DR., #501 3.3 STREET ADDRESS
CITY-ST-2F POMPANO BCH FL 34, CITY-ST-ZiP . -
TMLE {_I DELETE 417MLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~-ST-2IP 4.4 CITY-ST-2IP i
TITLE i BELETE 5,1 TIMLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP L
TITLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CiTY- ST-7P 6.4 CITY-ST-ZIP _ ) e
14. 71 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlan 119.07{3)(i), Florida Statutes. | further certify that the information

n: this annual report or supplemerital annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or Lrustee empowerggl to execute this repon as required by Chapter 817, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, of,on an attachment with an addres

SHEN

1/5/7¢

Dak

776-3070

Baytime Phone L

CR2EQ37 (10/87)



