2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000004359

1. Entity Name

THE LORD CUR RIGHTEOUSNESS MINISTRIES, INC.

Secretary of

¥
Principal Place of Business

1153 NW 64 STREET
MIAMI FL 33150

Mailing Address

1153 NW 64 STREET

MIAMI FL 33150

UVULYUV Y

il

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. elc

Feb 10, 2006 8:00 am

State

02-10-2006 90014 028 ****6]1.25

IR

15t MOCRE CR2E(37 (10/05)
City & State City & State 4. FEI Number Applied Faor
€65-0859577 Not Applicable
Zi Count Zi Count iti
P untry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, ARELIOUS
1153 NW 64 STREET
MIAMI FL 33150

Sireet Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above narned enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatutg, lyped of proted namg of rogistered agent anc e 1| npeicatie

(NOFEE Fogistured Agent signature fequned whsn rensiang)

T —

. FILE

NOW: FEE IS §61.25

9. Election Campaign Financing

v 4

$5.00 maype |- . ; 'Méke

- R

Check Payable:to

L ‘Due By .M:_‘ay‘l.1‘,‘2006 . Trust Fund Contritution. O Added to Fees : F_lprida»Dep‘aﬁmentl'q State -
0. T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ Dekete TITLE [ Change [ Addition
NAME BUCHANAN, ARELIOUS NAME
SYREET ADDRESS | 1153 NW 64 STREET STREET ADDRESS
CITY-§1-20P MIAMI FL 33150 CITY-S1-ZiP
TILE SDT 7 Delete TITLE [ Change [ Addition
NAME BUCHANAN, GINGER - NAME
STREETADDRESS {1153 NW 64 STREET STRIET AGDRESS
CITY-5T-2IP MIAMI FL 33150 CITY-§T-2tP P
HIHE 1D o _ [ Delete e ) ) . _D,eh_a/qgg_ 1 Additian
NAME FOSTER, ELIZABETH NAME
STREET ADDRESS | 1153 NW 64 STREET STREET ADDAESS D cC e ASED
CITY-ST-7P MIAMI FL 33150 CITY-$1-21P )

TILE O pelete Tl L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-7iP CITY-57- 7P

e O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TITLE [ Delete TMLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the intormation supplied wilh this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie 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 1his report as requived by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Dt P urheer -




