2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # N99000000565 Secretary of State
1. Entity Name S
03-22-2004 90037 046 .
CYNTHIA L. STEPHENSON MINISTRIES, INC.
Frincipal Place of Business Mailing Address
1951 SW 57 AVE 1951 SW 57 AVE
WEST HOLLYWOQOD FL 33023 WEST HOLLYWCOD FL 33023 J q U & U ﬂ :) b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4, FEI Number Apphed For
, 65-0897949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ DU —— — e W = ¢ o= _—— .

STEPHENSON, CYNTHIA L
1951 SW 57 AVE
WEST HOLLYWOOD FL 33023

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

o ' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent. i ’ -
SIGNATURE
Signature, fyped or printed name of registered agent and litls if applicabls. {NOTE: Registered Agent signature raguired when reinsiating)
F|]_E Now FEE |S $61 25 9. Election Carmpaign Financing $500 May Be
Due By May 1 2004 S Trust Fund Contribution. a Added to Fees De ,
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE DP 1 Delete TITLE [ Change [ Addition
NAME STEPHENSON, CYNTHIA L NAME
stheeT appress | 1951 SW 57 AVE STREET ADDAESS
CiTY-ST-21P WEST HOLLYWOOQD FL 33023 CITY-ST-2IP
TilLE oT 7 betete T (] Change [ Addition
NAME WILLIAMS, BEN NAME
sTReeT anoess | 1951 SW 57 AVE STREET ADDRESS
CITY-ST-ZP WEST HOLLYWOOD FL 33023 CITY-ST- 2P
TITLE .- |DbS : - - - * T Defete TIMEe [J Change [ Addition
NAME WHITE, ANN NAME
STRECTADDAESS | 2835 WILEY ST STREET ADDRESS
CITY-§7-2F HOLLYWOOD FL 33026 CITY-ST-21P
TME (O peiete MLE O Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-ST-2P
TILE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TInE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not quakfy for the exerption 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 ghg that my signature shall have the same lega: effect as if made under oaih; that | am an officer or director
of the corporauon orthe r 4 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
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SIGNATURE; Z Vo V7




