FILED
2008 NOT-FOR-PROFIT CORPORATION . Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEnEAENT # N331 67 02-14-2008 90016 038 ****70.00
. Entil
2ND TIMOTHY TWO MINISTRIES, INC.
Principal Flace of Business Mailing Adaress . >
2104 CYPRESS BEND DRIVE SOUTH 2104 CYPRESS BEND DRIVE SOUTH ’
APT. 401 APT. 401 )
POMPANQ BCH., FL 33069-4444 POMPANO BCH., FL 33065-4444
[ TRTHACE T O RRAT R ER I
Suite. Apt. #, ctc. Suite, Apl. 4. otc. 02112008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FE| Number Applied For
65-0163636 Not Applicabte
Zp Country Zp Country 3. Certificate ol Status Desired x ?g';iﬁm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registorad Agent
Name . oo —- - - - _— —— —
LILLIAN SAUNDERS o
2104 CYPRESS BEND DR., #401 Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH, FLL 33069 —
City FL ] Zip Code

8. Tha above named entity submils this statement for tha-purpose of changing ils registared office of registered agent. or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Slgeatre, typed of printed name of regrsiared ngeat and bt € sopbcalde. INOTE: Ragrstaved Apont nignury reguirod et renstatiog) OATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | Make check payabla.to

Due by May 1, 2008 Trust Fung Contribution. 0O Addsd 1o Feos " .Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO [T Delete e Olcange [ Acdition
NN SAUNDERS, LILLIAN NAME
STREET ADDRESS | 2104 CYPRESS BEND DR, #401 STREET ADDRESS
CITY-SI- B3P POMPANO BEACH, FL 33069 oIry-§1-2P
e b L1 Detete TME [Jchenge [ Addition
HAME SAUNDERS, SHARI NAME
STREET ADORESS | 3223 PIMROSE LN STREET ADDRESS
CITY-ST- 2IP PITTSFIELD TOWNSHIP, MI 48197 7Y - ST-2IP
TITLE STD O peleta TLE m’crunqe [ Addition
NAME THOMPSON, CORIN NAME l. 5

. aESS OAL

STREET ADDRESS | 3415 BEECHWQOD BLVD, #3 STREETADORESS | 2 4 4 ] L L (5] )/D AUE A PaE
ary-st-ar——1-PITTSBURGH; PA- 15217 e c— Jovse D\ weBUReY  PAISD/E . .
TME 7 Detete L : O cChege [ Avdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O betese e Clchage [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-§T- 2P
me [T Delere e D Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stetutes, | further certify that the information
indicated an this report or supplernental report is irue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or lrustee empowered to execute this rapor as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with ddress, with all other like empower
SIGNATUR{%& e/ szgﬂw»/@w-/ 2/ /;/05’ 954 9158663

mn‘]ﬁjn! AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrig Phona #

-



