FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90046 045 ****6] 25

DOCUMENT # N14840

1. Corporation Name

GOD'S CHOSEN FAST MINISTRIES, INC.

Maiting Address

5629 OAK PLACE
BETHESDA MD 20817-3525

Principal Place of Business

5629 OAK PLACE
BETHESDA MD 20817

VR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26}
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] ; 59-2721255 Not Applicable |.
City & Stat City & State itii
y & Stale ity 5. Certifcate of Status Desired (1 $8.75 addidonat
23] ;ﬂ Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be
2_4\ (2—;} ;‘ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN, DONNA § 52| Street Address (P.O. Box Number is Not Acceptable)
837 FAIRFAX DR.
PT. CHARLOTTE FL 33948 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent sig) requirod whor i DATE 8
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD O DELETE 1ATINLE CJChange L JAddion | ==
NAME MCCANN, JAMES 1.2 NAME l;o-
sTrerTaooress| 5829 OAK PLACE 13 STREET ADDRESS a
CITY-ST- ZIP BETHESDA MD 14 CITY-$T-21P &
TME VD O DELETE 21TME [JChangs  []Addifon | O
NAME CHASTAIN ROBB 22NAME
sTreer aporess| 13280 WATERLOO RD. 23 STREET ADDRESS
CiTY-ST-2IP WAYNESBORO PA 2.4 CITY-§T-2P ;
TMEe STD ] oELETE 3.4 TMLE Th W Change (] Addilion
NAME MCCANN, SANDRA 32 NAME metapnvv, S AVDRA
streer aoress| 5629 OAK PLACE s3sTReeTADORESs | 5 o3 OAK PLACE
CITY-ST-ZP BETHESDA MD scmvstze | BETRESDA MD 30817 -3535
TME ] DELETE 4.1 TME 3D [JChange  {¥ Addition
NAME 4.2 NAME FORTNER, STEVEN
STREET ADORESS wsmeETaomress | ) 33MS PACKARD D RWE
CITY-ST-2P wenv-stze |DARLE 1y NA 232193-3415
TMLE {1 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 8.4 TITLE ClChange [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-2IP 84 CITY-ST-ZIP

74. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trustes empowered to exacute this report as
Block 12 or Block 13 if chang

raquired by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an attachmaent with an address, with all other like empowered.

NS30-bl 3o

1131199 (3o

Daytims Phong #



