2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # N14s40 Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
GOD'S CHOSEN FAST MINISTRIES, INC. 03-27-2007 90013 025 ™61.735
Principal Place of Business Mailing Address
111 HILL CIR P.C BOX 1696 e,
LEESBURG FL 34788 FREDRICKSBURG VA 22402 . ‘ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
/{207 Simle Cak K.
Suile, Apl. #, elc. Suite, Apl. #, cle. ’ 1st MOORE CR2EQ37 (10/06)
City & Stalo Cily & Slate 4. FE| Number Applied For
Friep edicksbvre, VA 59-2721255 Not Applicable
- - 77 -
v Couniry ajzo 3— Slgl:‘.’h 5. Cerlificale of Status Desired | Ei'g;l_‘::‘::mnal
- 6. Name ar_lzi_Address of Current He;;istered Agent 7. Name and Address of Now Registered Agent
Name
gg?gﬁmFa)o(ND%A S Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33948
City Zip Code
FL

8. The above named enlity submils this stalemaont for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeraed agont.

SIGNATURE
Signature, tyoed o prinled name of 1egistama Agen| ana Liie & appheable. (NOTE: Registered Agenl signalure seaured whan rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. (W Added fo Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE /Hh D O Delete (T3 ])H evlo e VVACD ey raath [ Change B9 Adition
NAME MCCANN, JAMES NAE LoM00 Awvaherst Civel——
STRFET ADDRESS | 111 HILL CIR STRCETADDRLSS | @y o evce B‘nﬁ VA 22vo%
CiTY-ST-7iP LEESBURG FL 34788 CITY-S1-2IP \
NiLE o D [ peete TIILE DMM{ And evaow [Jchange  E&adition
NAME MCCANN, SANDRA NAME 310| LiHHe River Dy
SINLETADDRESS | 111 HILL CIR SIREES ADDRLSS VAN 224 OfF
CIY-51-2P | LEESBURG FL 34788 CAIY-ST-7IP F"‘[‘*‘C\ SBUYG, VA
m o D O Deiete e 3%: oRINET. , ST EveN R Change ] Addiion
NAME FORTNER, STEVEN o ) NAML Sorran s Ba 2 Dros
STREET ADDRESS | 1 3345-RAGKARD-BR & 6 00 Sovansad ?Dt\@’\m-l SIREF] ADDFE 55 BG’? o 0
CITY-ST-ZIP DALE CITY VA 22193-3915 CITY-ST-2IP P‘\va.r\. IYA -’2%‘\—1
e [ Delete i3 DT oy Hauw 3 Change Bddilion
NAME NAME |0quo ,S—l-anv‘:"aﬂk Dy
SIRLLT ADDRESS STREET ADDRESS V. 2
G- 517 CITY-51-2IP MAaNvASSAS, VA 201)
e [ Delele TE Y Oo \)r.,b A N O] Change  LA"Addition
HAE NAME ¢i1¥o “Poplar Pt RS
SIREL | ADDRESS STREETADORESS | by e o b Q¥ +own A \Mlo 22
eI -S1- 7P cITy-s1-ap S )
TITLE [ Delele TE A Vew . LAr [l Change &&= Addition
HAME NAME 50% H ans RooSL
STRIET ADDRESS SIFEETADDRESS | g | ‘b"\o dhtrown ) Ya Moz
CIrY-S1- 2P CITY-ST-2IP

12. | horeby corlify that the information supplied with this filing dooes not qualify for the exemplions conlained in Soclion 119, Florida Statutas. | further certify thal the informaticn
indicated on 1his report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this roport as requited by Chapter 617, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:&,\\»..&S@MQ Heveres T . vepDermeit  SW 993 9360

SIGNA TURE AMND TYPED OR PRINTED NARME OF SIGNING OFFICEFRA OB DIRFCTOR IETRS

s R harngin M




