2007 NOT-FOR-PROFIT -CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N38000004359 Apr 23,2007 08:00 AT
1. Enlity Name
Secretary of State
THE LORD OUR RIGHTEQUSNESS MINISTRIES, INC.
Principal Place of Business Mailing Address
1153 NW 64 STREET 1153 NW 64 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc., Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slalo Cily & Stal 4, FE! Number Applied For
65-0859577 Not Applicable
7 ; .
° Counlry Zp Country 6. Cartificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent ) 7. Nama and Address of New Registerad Agent
Nama . - ~
BUCHANAN, ARELICUS Streot Address (P O. Box Number is Nol Accoptable)
1153 NW 64 STREET
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statoment for tho purpose of changing its registored offica or rogistered agent. of both, in the Slale of Florida. | am [amiliar with, and accepl
lho obligations of registered agent.
UODOO0T2E0R4
SIGNATURE N5AT2A07 3004 5-025 5126
Slgnatura, Iypad of prinled name ol reprstered agenl and tile ¢ apphcatle. {NOTE: Registerec Agenl signalure required when rensiating) DATE
FILE NOW: FEE IS $61.25 8, Election Campaign Einancing $5.00 May Be Make Check Péyable to
- . Due By May 1, 2007 - Trust Fund Contribution. 0o Added to Feas * Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML . PD [ peleta TITLE [ Change  [] Addilion
NAME BUCHANAN, ARELIOUS NAME
STREETADDRESS | 11523 NW 64 STREET SIRLET ADDRESS
CITY-S1-2IP MIAMI FL 33150 CITY-ST- 2P
e SDT 1 Detele e [ Change [ Additin
NAME BUCHANAN, GINGER H NAME
STREET ADDRESS | 1153 NW 84 STREET STRECT ADDRI S5
GITY-81-7IP MIAMI FL 33150 CITy-SI-2IP
TIILE T T Delete e " il RO Tt T Joonange™ [ Additan
KAML NAME
STREEY ADDRESS STRELT ADDRESS
CHY-SI-/1 CIlY-SI-2IP
e [ Detete TiLL [ change [ Additian
NAME NAME
STRELT ADORESS STREET ADDRE S&
CITY-SI-2IP CITY-SI-2IP
ML ] oclete il [ change [ Addition
NAML KAME
SIRELT ADDR[SS SIRLETADDRESS
CITY-S1-2IP CITY-S1-2IP
e L] Detele e [ Change [ Addinon
NAME NAME
SIRFET ABDRISS STREET ADDRI $S
CilY-SI-7IP CIFY-$1- 717
12. | hereby cortify that the informalion supplicd with this filing does not qualify for the exomplions contained in Seclion 119, Florida Statutos. | further certify that tho information
indh¢ated on this rcport or supplemental repert is true and accurate ard thal my signalure shall have tho same logal effect as if made under oath; that | am an officer or diraclor
of the corporalion or tho raceiver or trustee empowared io oxocute this reporl as required by Chapiler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all ciher Ika ampowared.
SIGNATURE: ‘D sollonid) _ﬁmﬂ;m_ - H-( 8071 F05-156-H101




