T
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

f State
DOCUMENT # N33167 Secretary of St
1. Entity Name 01-10-2003 90070 005 ****70.00
2ND TIMOTHY TWO 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 330694444 POMPANG BCH. FL 33065-4444
2, Principal Place of Business 3. Mailing Address H"Iw III mll MII “'II Iml ‘"l ml III" III" "I" I’I" |||H ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(}163636 Applied For
. . Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired H §8'75 Additional
ee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
g}ﬂtiAngs’ggggEBRESND DR., #401 Street Address (P.O. Box Number is Not Acceptable}
POMPANO BCH FL 33069 , -
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
PD it
TITLE [3 Delete TITLE [ change [ Addition
NAME SAUNDERS, LILLIAN NAME
streeT anomess | 2104 CYPRESS BEND DR. S, SIREET ADDRESS
orr-st-ze - |POMPANO BCH. FL CITY-5T- 21P
TITLE v O pelete TITLE D . Mange O Adait:'on—l
e SAUNDERS, SHARI ] P 5 AL DELS, SHAR )
sTeeer Doress | 1458<-CAKVAHEY-DR-APT105 W STREET ADDRESS | e -3 (D ///?A’.é’dz@ Toewn £ ,é’,{sy"‘;ﬁfé7
orv-stze | ANNARBOR-M-48168~— T—— o  (DETRO 7 Mz, HE 2o
1) - ”
THLE [ Delete TITLE [ Change ] Addition
sraeeT aoress | 2221 CYPRESS ISLAND DR., #501 STREET ADDRESS
orv-st-ze - |POMPANO BCH FL CITY-SF-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST1-21P
TILE : [ Delete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supglied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowered ta 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 attachment with an address, with ail other like empowered.
LY + -
ﬂri’;‘y.- byl ﬁ'r P - , f'r.’w é
SIGNATURE:C% L7 J.uEW 1/7/6.3 (959777 -S43

M AT IEE BRI T 1y 0 froomn tr i e e e

RETIC

CR2E037 (10/02)




