2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000004359

1. Entity Name

THE LORD OUR RIGHTEOUSNESS MINISTRIES, INC.

Principal Place of Business

- 1153 NW 84 STREET —
MIAMI FL 33150

"

Mailing Address

1163:NW.64.STREET.
MIAMI FL 33150

£8U(9U99

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90007 046 ****6] .25

. 2. Principai Place of Business

ps  AsovE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(i

~BUCHANAN;-ARELIQUS
1163 NW 64 STREET
MIAMI FL 33150

R . - .- -

SAME B3 ARoue

MOORE CR2E037 (4/04)
City & Siate City & Stare 4. FEl Number Applied For
65-0859577 Not Apglicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

[ ]

City ‘s

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

~ Slgnature, typed or printed name of registered agent and title i appiicable.

{NOTE: Regisiered Agent signalure required when reinstaling)

9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TLE PD ; 1 etete TILE [Jchange [ Addition
NAME BUCHANAN, ARELIOUS NAME
STREET ApDAESS | 1153 NW 64 STREET STREET ADDRESS
CITY-ST-7iP MIAMI FL 33150 CITY-ST-7IP
TmE SDT ] Delete I TITLE [} Change 7 Addition
NAME BUCHANAN, GINGER NAME
swREET ADDRESS | 1153 NW B4 STREET STREET ADDRESS
CITY-S1-21P MIAM!I FL 33150 CITY-ST-2IP
TITLE D ‘ 7 Detete TILE @ [ change [ Addition
NAME FOSTER, ELIZABETH NAME
STREET AppRESS | 1153 NW 64 STREET . e o N sTREETADDRESS [ e s U R
omy-st-zP  |MIAMI FL 33150 CITY-ST-2IP
TITLE 1 celete TITLE [J Change ] Additicn
+ NAME NAME
STREET ADDFESS o STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete 1 TITLE [Jchange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 CITY-5T-2P

-

SIGNATURE: _

12. | hereby certity that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adaress, with ali other ke empowered.

Zo3z-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




