2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2000001778

FILED

1. Entily Name

N HIM MINISTRIES FOR THE LORD, INC.

Principal Place ol Businoss

12585 NW 7TH AVE DOWNSTAIRS
MIAMI FL 33168-2615

Mailing Address

841 BURLINGTON ST
CPA LOCKA FL 33054

2. Principai Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl. #, otc.

Suite, AplL. #, elc.

Apr 04,2007 08:00 Al
Secretary of State

INERARMUMIRA IR

1st MOORE CR2E037 (10/06)
City & Slato City & State 4. FEI Number Applied For
01-0618233 Not Applicablc
Zp Country Zip Couniry 5. Corlilicale of Status Desired O $8.75 Addttional
Fee Required
-6.- Nama and Address of Current Registered Agent - 7. 'Nama and Addrass of New Hegistered Agent
Name

WITHERSPOON, DEBRA
841 BURLINGTON ST
OPA LOCKA FL 33054

Stroel Addross (P.O. Box Number is Nel Acceplable)

City

FL Zip Codo

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in 1ho State of Florida. | am familiar with, and accepl

tha ebligalions of rogisiered agenl.

SIGNATURE

Sigretura. lyped o prnted namo of rogisigred agent and 1ilg § applicable

(NOTE Ruegpsterad Agunl signatuee reqinted wheh ensian q)

CATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribylion,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTQRS

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP 7 Detsie i O change  [J Adadion
NAME WITHERSPOON, DEBRA NAMF _
, LS Anacs
5 SIE | ADDI 83 L LT o0 e d 25
SITELAODRSS | 841 BURLINGTON ST I AOPIUSS 4212 AT -BRRRI-011 61 €
CITY-81-7IP OPA LOCKA FL 33054 GIY-8T- /1P AT AL I TR T e A e
i DT 7 Delete il [ change 7 Adantion
NAMT WITHERSPOON, MARSHEIK NAML
STET AR SS | 841 BURLINGTON STREET SIRIFTADDI 8%
CITY-$1-7IP OPA LOCKA FL 33054 CITY-S1-7IP
0l veD O Delete il O change [ Addition
NAME WITHERSPOON, NELSON JR NAMF
SR T AUDIESS [ B41 BURLINGTON STREET ° Sliat TADUSS -
CIIY-s1- 2P OPA LOCKA FL 33054 CIY-81-2P
i [ Delete mn: O change [ Adaition
NAMI NAMI
STRITT ADDRE 55 SIRELTADDRESS
Cly-s1- 2P Cly-s1-71r |
. [ Delete [T CJ change ] Audition |+
NAMI NAML
SIREE T ACDHESS STREITADDRESS
CITY-81- 21 CITY-S1-7IP
T1E O Delete THIE O change  [7] Addilion
NAME NAMI
SIAFFT ADDRE 55 SIRELTADDRE S5
CITY-S1-71p CITY-sI- 2P

12. { hereby cerlify thal the information supplied with this filing does not quality for the exemptions cenlained in Seclion 119, Florida Statutes. | further certity that he informalion
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same le
ol the corparalion or the recaiver or liustoo empowored e execule lhis report as required by Chapler 817, Flonda Stalulos; and that my namo appears in Block 10 or Block 11

if changod. or on an attachment with an address, wilh all other like empowerad

SIGNATURE: %%wé# &M—/’ Maﬁshﬂk Wh‘/?fﬁspmn 3/3//0’7 (305)681-4619

al offect as if made under oath: thal | am an officar of_director

CIANATLIRE AND TYPER OR PRINTED NAME AFEIGNING OEFICER OB BIRECTOR

Davtrme Phane §



