2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # N33167 Jan 28, 2004 08:00 AM
i P [
1 Enuey Harme Secretary of State
2ND TIMOTHY TWQ MINISTRIES; INC.
Principal Place of Business Mailing Address
2104 CYPRESS BEND DRIVE SOUTH 2104 CYPRESS BEND DRIVE SOUTH
APT. 401 APT, 401
POMPANO BCH. FL 33069-4444 POMPANO BCH. FL 33069-4444
s MUREA D
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number | [Applied For__
65-0163636 Not Appiicable
Zip Country e Country 5. Certifcate of Status Desired ?eae;’i dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
lél‘]L(lJiACNYgSEIS\lSDEE%D DR., #401 Steeet Address {P.O. Box Number is Not Acceptable) o
APT, 202 '
POMPANO BCH FL 330869 R ]
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registered agéni.'or both, in the State of Fiorida. 1 am familiar with., and af:éébt
the obligations of registerad agent.

SIGNATURE - - e i — =
Sigrature typaa o pricted name of registeres agent and file if apphcable (MOTE Rewstered Agent signalure requingd when reinsialingy DATE
FILE NOW: FEE IS $61.25 . .| 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 . Trust Fund Cantrigution. | Added to Fees Florida Department of State
10, QFFICERS AND DHRECTORS . E 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 o
fine PD 1 Delete TiTLE Clchange [ Addition
NAME SAUNDERS, LILLIAN NAME Lf[}}j[gf}ﬂﬂ I 51%?5 '
sTReEy Anoregs | 2104 CYPRESS BEND DR. S. STREET ADDRESS. ﬂi y-_:uB 3«6418{3658_{321 ?U DG Tt e
crv-srzp | POMPANG BCH. FL CITY-S1- 2P F e . :
TITLE D O petete TITE [ Crange  [] Addiien
NAME SAUNDERS, SHARI HAME
STRECT ADDRESS 250 HARBCOR TOWN DR. EAST #8907 . STREET ADDAESS
cay-stze |DETROIT M 48207 CITY-5T-2IF
TME §TD 7 Delete TNLE [Jchangs [ Addition
N WILSON, MARY RAKE
stazeT ApDAgss | 2221 CYPRESS ISLAND DR., #501 ' STREET ADDRESS
CRY-51-2F POMPANO BCH FL. vy -§7-28F
e 3 Delete TinLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
QITY-$T- 2P _ CITY -7~ TP .
TMLE Ol osieee - e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2P OITY-S1-2ZP
THLE 1 Detete Ing [ Change 1] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -§T- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee ernpawerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or an an attachmeant with an address, with all other like empowered. . . [
-~ T
SIGNATURE ’r’/ S 6//04/ (@sy) 98- 8163
SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR 1 I Dae Daylirne Photie #




