2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne8000004359 Feb 02,2005 08:00 AM
1. Entty Name Secretary of State
THE LORD OUR RIGHTEOUSNESS MINISTRIES, INC.
Principal Place of Business ] Mai%in-g Adc.ire\s‘sl T
1153 NW 84 STREET 1153 NW 54 STREET
MIAME FLL 33150 MiAME FL 33180
i o |[HHGHERRTIH
Suite, Apt. ¥, etc T | Suts, Apt 7, ot 15t MOORE CR2ED37 {10/04)
Tty & Swae City & State 4. FE! Number | Acplied For
. o 65"085957? Nat AD%.’JHCBET'
Zp Country Zip Country 5. Certficate of Status Desired [ feae-gfqgﬂ“"“ai
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o
Name
BUCHANAN, ARELIOUS . ey -
1153 NW 64 STREET Street Address (F.O. Box Mumbar is Not Accepiable}
MIAMI FL 23150
Cily FL | Zip Cade

8. The above named entity submits ﬁ"ﬁs— staternent for the purpose of dhangiﬁg its registered office or registered agent, or both, in the State of Florida. ! am famiiar Qv‘xh and accept
the olligations of reglswered agent.

SIGNATURE . . v . . A N .
- Sgratws, yped of prnted name o regisiarad egont and tils ¥ apphzable INOYE Rogeiprod Agent sipnaluse jaquaied whah toirstating) DATE A
FILE NOW: FEE IS $81.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, O AddedtoFees Florida Department of State
10, OFFICERS AND DIEECTORNS i1 — ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD £ petee i [l Change [ Adoiios
rang BUCHANAN, ARELIOUS NAME _Unoodoziigze :
start T annaess {1153 NW 64 STREET Sife AL [2/02/05-60134-025 £1.25
SY-51- 219 MiAMI FL 33150 CliY-si-2P
flit SDT T Defete IHY: O ckange ] Addition
NAME BUCHANAN, GINGER . HAME
st appre s [ 1153 NW 64 STREEY STRFET ADDRESS
CHT.Sh- 4P MIAMI FL 33150 LiEr. sl fie
. | .
B o 7 Deleis HEE {1 change 3 Additon
HAME FOSTER, ELIZABETH HAME
Rl ADRLSS {1153 NW 84 STREET i SHRLTADDRESS
Cite-81- 2P MiAMI FL 33150 . o LY st 2 ]
Y O Geete i 0 Change [ Addition
NAME HAME
SRS ABORESS STRFF T ADDRESS
CHir-SE- 2 o fovrsew -
1 7 Dejete Btk Tl change [ Addition
HAME NAE
SHR LT AULHL3S SIHEE § ADPRESS
Le-51 P oy -$i-2p
it O Deige il O change 3 addilion
A AN
JREES ADDHESS TREL | ADBRESS
IS G GHY S5 AP

12, | hereby cerdfy that the information supplied with this filng does not qualify for the exemption stated in Section 1 18.07¢3Xi), Florida Statutes. { further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under sath;: that | am an officer or diracior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apnears in Blook 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered.

N ' - o
SIGNATURE: %,,M ﬁmf__ o2 -o[-05
SIGMETURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR QIRECTOR Data Mardrme Mo 3




