FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
“CORPORATION Katherine Harris Jan 20’ 1 999 8 * Ooam
,-‘ANNUAL REPORT Secretary of State Secretary 0 f State

DIVISION OF CORPORATIONS

: 1999
DOCUMENT # N33167

1. Corporation Name

2ND TIMOTHY TWO MINISTRIES, INC.

01-20-1999 90021 028 *#£70.00

Principal Place of Business ' Mailing Address
2104 CYPRESS BEND DRIVE SOUTH 2104 CYPRESS BEND DRIVE SOUTH
APT. 411 APT. 401
POMPANQ BCH. FL 330694444 POMPANQ BCH. FL 33069-4444
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l 28] 07/06/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For |
= 7] 650163636 : Not Applicable
i ity & Stat . ) T
City & State City ® 5. Cerlifcate of Status Desirad O $3.75 Add_monal
E! E Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;l [EI E W‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent : 10. Name and Address of New Registered Agent
’ 7 ’ 81 Name
ULUANSAUNDERS - ’ ) 82! Street Address (P.Q. Box Number is Not Acceptable)
2104 CYPRESS BEND DR., #401 .
APT. 202 8
POMPANO BCH FL 33069 84] City FL 85| Zip Code
1"| Pursuanlto the' pfcl:\;iSion.s of'S‘ections 617.0502 and 617.1508,‘ Florida statutes, the éaove-named corporation submits thié statet"nent féflthe-[;urpbse of éhaﬁgingiits.1regi§taréd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |:hereby accept the appointment as registered
*agent. | am familiar-with; and accept the obligations of, Section 617.0503, Florida Statutes. o C - sk

SIGNATURE

Signature. typed ar printexl name of registered agent and title if applicatle. {NOTE: Registared Agant signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] DELETE 11 TMLE BT T ClChange ] Addition
NAME SAUNDERS, LILLIAN 1.2NAME .
smreetaporess| 2104 CYPRESS BEND DR. S. 1.2 STREET ADORESS ST T
CITY-ST-2IP POMPANO BCH. FL 14 CITY-5T-ZP S
TM.E D J DELETE 21 TME [Change  [] Addition |
NAME SAUNDERS, SHAR!I 22 NAME
sweevanoress| 1741 GOBURN COURT 23 STREET ADORESS
crvstze | ANN ARBORME - . 2. 4GITY-§T-ZP
TME ST 1 DELETE 31TME : [OChange ] Additien
nang; L3 o |'WILSON, MARY - _ 32NAME
swEeTaboReds| 2221 GYPRESS ISLAND DR., #501 33 STREET ADORESS : .
arv:stze - - | POMPANO BCH FL 34, CITY-ST.21P -
TIET T LT e L {.] DELETE 41TTLE [MChange ] Addifion
NAME . o _ 4 2NAME .
STREET ADORESS)| ' - 43 STREET ADDRESS :
crv-stap | - 44 CITY-ST-2P : .
TILE ] DELETE 51TILE
NAME 52 NAME
STREETADDRESS| - 53 STREET ADDRESS
CITY-5T-21° s 54 CITY-ST-2P
TE S [ DELETE 61TILE . ) . : [JcChanga  []Addition
NAME Coe i o 62 NAME
STREET ADDRESS | * i 6.3 STREET ADDRESS
CITY-ST-2IP B 64 CiTY-ST-2F

14. I hersby certify.that'the'informatiot suppiied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an
officer or ditector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block' 13 if changed, or on an attachment with an adgress, with all other like empowered.

CR2E037 (11/98)

SIGNATURE; el 1]3]qg dY4%- 62




