.. 2004 NOT-FOR-PROFIT CORPORATION

. FILED
May 28, 2004 8:00 am

5K

! DOCUMENT # N03000011099

1. Entity Narme :

1

LIVING RIGHT CHURCH OF JESUS CHRIST
MINISTRIES, INC:

3 ANNUAL REPORT (AR)

V=
2

Secretary of State

05-03-2004 91049 038 ****62.00

Principal Place of Business Mailing Address
2045 NW 43D ST 2045 NW 43RD ST
MIAMIFL 33142 MIAMI FL 33142

66424758

2. Principal Place ot Business

3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
. City & State City & State 4. FEI Number i, Appliad For
| l 31 'q \qo Not Applicable
Zip Counlry - P, Country 5. Ceniificale of Status Desied [ fese;fq m‘“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
?! Name .

BROWN, MARY C R Streat Addross (P.0. Box Number is Not A .
= 2045-NW:43RD ST~ — e e | SR Address (£.0. BOx umber is Mot Accenable) e oo S -

MIAMI FL 33142

City FL ] Zip Code

the ghligations of registered agent.

soanre 20 C.R Brown

8. The above named entity submits this staternent for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida, 1 am famifiar with, and accept

ﬂm.mmah’méumu registaren agent and title i apphcable.

{NOTE: Ragistgred Agaed sigrn

04- %3’- 0Y

A TR S HERE H
Oﬁ{ t: i; 9. Election Campaign Financing 55_00 May Be :
Teust Fund Contribution. Addod 10 Feas i
bbb 5 i :
10. OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢
13 ; - B
me [ Detete TmLE D Change [ Addition :
NAME BROWN, MARY NAME E
sTeeT aporgss [ 2045 NW 43RD ST STAEET ADORESS - i
arv-st-ze  MIAMI FL 33142 CITY-SE-2ip ;
TNE ¢ [ Detete nne V P . IZcrange [ Addition ’
PINKNEY, CHAKITA A
A . NAME € W
sTReET ApDREsSs 18357 NW 15TH AVE STREET ADDRESS —g:g;osnﬂe/w %g', n -
~b GFrssEges MIAMI-F|E-33147_ - - R e T KT Ml‘- b -.1- 33."]_' : l.- L .
Wi 5 : 7 Deiete me S Plohange [ Addition
NARE BYRD, JACQUELYNE H A
; o] O
srees opies (2210 NV 52ND ST : e oo T.Kw N SN S -
ory.st.ap [MIAMI FL 33142 CITY- 5T- 2P Lk'\.[qm'. %’_ 3 V21
mE - _ . [ betete e TooT T T T T OThee Cadstion |
HAME NAME
STREET ADORESS STREET ADDRESS
ov-stae ‘ CiTY-5T-20
e ! [ Deletz TLE: [ Crange 3 Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CFY-ST-29 Y. ST-2P
TmE ’ O teere e OCrange [T Addition
NAME ) NAME
STREEY ADORESS ' STREET ADDRESS
CIrY-51. 29 CITY-S1-2IP

12. ) hereby certify. that Ihe information supplied with this filing does net qualify lor the exarnption stated in Section 119.07(3)i), Plorida Statutes, | lurther certity that the information
indicated on this report of supplemental report is frue and accurate and 1hal my signature shall bave the same legal effact as if made under oaih; thal | am an officer or director
of the carparation or.the receiver or trustes empowerad to sxecute tis report as required by Chaptar 617, Fionida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmern with an address, with all other like empowered.

'

042% 04 (74 20K

Buytime Phone # ’{'

Y

-



