2006 NOT-FOR-PROFIT CORPORATION

~ _ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N33167

1. Entity Name

2ND TIMOTHY TWC MINISTRIES, INC.

Secretary of State

02-16-2006 90041 037 ****70.00

Principal Place of Business

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

Mailing Address

APT, 401

2104 CYPRESS BEND DRIVE SOUTH
POMPANO BCH. FL 33060-4444

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. 4, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-0163636 Not Applicable
Zin Country ap Couniry 5. Certificate ot Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILLIAN SAUNDERS
2104 CYPRESS BEND DR., #401
POMPANO BCH FL 33069

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatury, typed of prnted name of reyislered agent and blie | applicabie

(NOTE: Royisiened Aye SIQIRIane réGuUIsD Wik Tnstiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ S =
OFFICERS AND DIRECTORS

ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1.
T PD O Delcte T (FChange ] Addition
NAME SAUNDERS, LILLIAN HAME

. STREFT ADDRESS | 2104 CYPRESS BEND DR. §. smecrenoness | 210 Y CYPRESS BEND Da. # 401
ory-st-zp |POMPANG BCH. FL en-si-zb - 1o Qg PARD BQ,H FL, 33 069‘
TE D [ Delete TILE IfCrange [ Addition
NAME SAUNDERS, SHARI NAME L
STREET ADDRESS. | 250 HARBOR TOWN DR. EAST #907 sect aooress | B 03 Pmppee Lanve
env-si-zp |DETROIT M 48207 av-sip AP oS Ere i TownNsSiHhi P M\_ ‘-H)lc\'{
TINE 8TD _ Jn ete I (7S . wik! -} . e ] Changs oAt etiifim
NAME WILSON, MARY MAME "r‘,q o) mm ORI
STREET ADDRESS | 2221 CYPRESS ISLAND DR., #501 st anoRess | [4 9 6”0 BEECHWwoep D tVp. ¢ 3
CITY-ST-71P POMPANGC BCH FL CITY-ST-21P PrrrSAuRGCH P,q . (5% 17
e [ Delete e N O3 Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S1-2P CITy-S1-2ip
TITLE [ petete TITLE [3 Change £ Adgition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CiTY-ST-71P CITY-S1-2IP
TIE [ Delete TITLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Siatutes. | further certify thal the infarmation
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the recsiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all other like fmpowered.

SIGNATURE:

9\///05 Q<if Q0. 8042



