FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90106 043 ****61 .25

DOCUMENT # N98000004359

1. Corporation Nama

THE LORD OUR RIGHTEOUSNESS MINISTRIES, INC.

Mailing Addrass

1153 NW 64 STREET
MIAMI FL 33150

Principal Place of Business

1153 NW 64 STREET
MIAME FL 33150

m‘mmmum||uu|uu|m||n|"|||umnlmnulumnllnln

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quahfed
v 07/28/1998 |
Suite, Apt. #, etc. Suita, Apt. #, stc. 4 FE} Number Applied For -
[22] H b 5-0 &5 95 7 2 Not Applicable
Ci Stat "
Cry & State y & © 5. Certifeate of Status Desired ]} $3 75 Adc!monal
El Fea Required
Country Country 6. Election Campaign Financing D $5.00 May Be
—] [2s] 29 30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
B 81| Name T
- BUCHANAN, ARELIQUS 82| Street Addrass (P.D. Box Number is Not Acceptable)
" 1153 NW 64 STREET _
* MIAMI FL 33150 8 |
84} City FL Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemenl for the purpose of changmg its regls!ered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered

agent. { am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

DATE

Signature, typad or printad name of registerad agent and title if appiicatle.

(NOTE: Registered Agent signature requirad when reinstatmg)

ADDITIONS/CHANGES TO OFFICERS AND DPRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. .

TILE D [T DELETE 11TME Bthange [ Addition
NAME BUCHANAN, ARELIOUS 12 NAME E) ha G, R rel OUS 1

sreeranoress| 1153 NW 64 STREET IISTREETADDRESS |1 .73 WO v ELT

ATY-ST- 2P MIAML FL 33150 . LACT-ST-ZP [ AN sy YLy , a0 e
TITLE D DELETE 24 TIME nge ition
e BUCHANAN, GINGER 22t g{) (E:;f;f:‘;/;f i -
streeTADDRess| 1153 NW 64 STREET 23 STREET ADDRESS ] | S AXO th rpz_‘_

CTY-ST-2F MIAMI FL 33150 24CmY-5T-2P A A .m‘ % ;?3 iSD

TINLE D [J DELETE 31 TMLE [ClcChange [ Addition
NAVE FOSTER, ELIZABETH 32MAME

streeaooress| 1153 NW 64 STREET 33 §TREET ADDRESS

orv-st-ze | MIAMI FL 33150 34.CITY-ST-2ZP o

e (7 DELETE 41 TMLE  [IChange - [ Addition
NAME 4. 2NAME '
STREET ADDRESS 43 5TREET ADDRESS

CTY-5T-ZP 44 CTY-ST-2P .

TME 7 DELETE 54 TTLE [JChange  []Addition
NAKE 52 NAME

STREET ADDRESS 53 STREET ADDRESS L

CITY-ST-2P 54 CITY-ST-2P x ‘*,-13...‘.._' " '

TITLES {7 DELETE 6.1 TIMLE [OChange ) Addition
NAME 6.2 NAME )

STREET ADORESS 3 STREET ADORESS

CITY-ST-2ZP 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ) am ‘an
officer or director of the corporation or the receiver or trustea empowered to execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: SIGNATURE REQUIRED

0B ilonir Botheron

ek 3&5‘ 7&?-59 07

.
8

SIGRATURE AND TYRED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



