2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N33167

1. Entity Name

2ND TIMOTHY TWO MINISTRIES, INC.

Principal Place of Business

2104 CYPRESS BEND DRIVE SOUTH
APT, 401
POMPANQ BCH, FL 33065-4444

Mailing Addrass

2104 CYPRESS BEND DRIVE SOUTH
APT. 401
POMPANO BCH. FL 33069-4444

40011208

2. Principal Place of Business

3. Mailing Address

MR

!

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90049 046 ****70.00

(il

LILLIAN SAUNDERS
2104;CYPRESS BEND DR, #401

POMPANO BCH FL 33089

Suile, Apt. #, etc. Stite, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0163636 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o 1 i ) A ) §. Certificate of Slz?nfs Desired g FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatute, typed of prmted name o registered agenl and

tile it apphecable

(NOTE Regstered Agenl signalute 1aquited whan teinstaling)

FH

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, “OFFICERS AND DIRECTORS 11.

TILE PD O Deleta THLE [ change [ Addition
NAME SAUNDERS, LiLLIAN WAME

STREET ADRESs | 2104 CYPRESS BEND DR. S. STREET ADDRESS

CITY-§T- 2P POMPANC BCH. FL CITY-ST-2IP

TILE D 7 Delete TNLE [ Change [ Addilion
NAME SAUNDERS, SHARI NAME

sTaeeT ADDRESs | 250 HARBOR TOWN DR. EAST #9307 STREET ADDRESS

civ-st-zp . |DETROIT MI 48207 ) ~ ) CITY-ST-ZP .

MLE STD 1 Delete e - [ change =T ]Auamo=L—n— "
NAME WILSON, MARY NAME

STREET ADDRESS (2221 CYPRESS ISLAND DR.,_#501 STREETADDRESS | . _ . . . - .. — - -
CITY-ST-2IP POMPANO BCH FL CITY-S1-2IP

THLE 3 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-$1-2P

TILE 3 Delete TITLE [ cnange  [J Aadition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE O Delere THLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST- 7P

- -

SIGNATURE®

indicated on this,report or supplemental report is true an

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on awu other like efowered. /

_SMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caytime Phone #




