2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 27, 2006 8:00 am

DOCUMERNT. # N02000001778.- - Secretary of State
1. Entity N
ame 03-27-2006 90282 038 ****70.00
IN HIM MINISTRIES FOR THE LORD, INC.
Principal Place of Business Mailing Address
12585 NW 7TH AVE DOWNSTAIRS 841 BURLINGTON ST
MIAMIFL331SB-2619 o H"Hm I“ II“I ‘“\l “\\l ||w ||m ||w ||’|‘ “lu \“u ’lllHlNI’lHll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
01-0618233 Not Applicable
& Gountry 7 Country 5. Certiticate of Status Desired E/gga'gi:;?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITHERSPOON, DEBRA e w— -
1 (P.Q. Box Numbser is Not Acceptabig)
841 BURLINGTON ST
OPA LOCKA FL 33054
City FL | Zip Code

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

SIGNATURE

Signalure, lyped ur pOmiod narme of registered agent and g F gppngabie (NOTE Registored Agenl sigrating (egrred when rensialng} CATE

\:\‘L\ I BN

FILE NOW FEE |S $61 25 : o 9. Election Campaign Financing $5.00 May Be Make bhecl}:Pafab}e'td .

o N Due By May 1; 2008 o _ Trust Fund Contrioution. D Added to Fees Flonda Department of State S
10. OFFlctRs AND DIHE(‘T ORS 11. ADDITIONS/CHANGES To OFFiCERS AND DIHECTORS N 10

TITLE op 7 pelete TITLE [QChange [ Addition
NAME WITHERSPOON, DEBRA NAME

STREET ADCRESS |841 BURLINGTON ST STREET ADDRESS

Ci7Y-ST-2IP OPA LOCKA FL 33054 CITY-51-2P

TITLE DT [ Detete TITLE [] Change  [J Additien
NAME WITHERSPOON, MARSHE K NAME

STREET ADDRESS |B41 BURLINGTON STREET STREET ACDRESS

CITY-§1- 219 OPA LOCKA FL 33054 CITY-ST- 2P

HTLF _lv — . B Delets A nme - — L Choone T pddition 1
NAME WITHERSPOON, NELSON JR. NAME

STREET ADDRESS | 841 BURLINGTON ST STREET ADTRESS

CITY-ST-2IP OPA LOCKA FL 33054 CRY-ST-2IP

s - jvsD [ pelete THTLE [1Change  [J Addition
NAME WITHERSPOON, NELSON JR NAME

STREET ADDRESS (841 BURLINGTON STREET STAEET ADDRESS

CIFY-ST- 2P OPA LOCKA FL 33054 CITY-ST-2IP

TITLE 7] Defete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ celete TILE [ Change ] Addilion

" NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualily tor the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
indicated on this rgport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 oz Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘\

CINANATIIRDE ANG TVDER A3 CRINTEDR MAME ME CIREMNING SEECER MR MEESTAR Cyaten et ey T eues B



