FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90070 004 ****61 .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000565

1. Entity Name

CYNTHIA L. STEPHENSON MINISTRIES, INC.

Principal Place of Business

1951 SW 57 AVE
WEST HOLLYWOQD FL. 33023

Mailing Address

1951 SW 57 AVE
WEST HOLLYWOOD FL 33023

JUULI(IY

0

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

-City & State City & State ~ 4. FEI Number 550897949 . Applied For
N ) ) R T : Not Applicable
Zip H Couniry zip Country 5. Certificate of Status Desired A $8'75 Afjditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
v Name
STEPHENSON' CY AL Strest Address (P.O. Box Number is Not Acceptable)
1951 SW 57 AVE
WEST HOLLYWOQD FL 33023

Zip Cede

City F L

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnatura, typed or printec name cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 8e

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS [j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Lr O pelete TITLE M change [ Addition
NAME STEPHENSCON, CYNTHIA L NAME

steeT aoress | 1951 SW 57 AVE STREET ADDRESS

orv-st-zp - (WEST HOLLYWOOD FL 33023 CITY-ST- 7P

TITLE bl 1 petete TITLE [ Change  [J Addition
NAME WILLIAMS, BEN NAME

staeeT apveess | 1951-SW.ST AVE.. . - - e n . e R STAEETADDRESS- | v = .+ oo s e e

crv-stze [WEST HOLLYWOOD FL 33023 CIFY-5T-2IP

TITLE U5 [ petete TITLE [ Change [ Additicn
NAME WHITE, ANN , ‘ NAME

STReeT anoress |2835 WILEY ST STREET ADDRESS

crv-st-ze  |HOLLYWOOD FL 33026 CITY-5T-2IP

TITLE 3 Celete TITLE [ Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyey or trustee empowered (o execute t\ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' D204 49 L8el) 450 I

SIGNATURE: = |0 L= -

. o b o

CR2E037 (10/02)



