* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14840 Mar 20, 2000 8:00 am
Secretary of State
GOD'S CHOSEN FAST MINISTRIES, INC.
03-20-2000 90078 006 ****g] .25
Principal Place of Business Mailing Address
5629 OAK PLACE 5629 OAK PLACE
SETHESDA MD 20817 S?HESDA MP 20817-3525 VU U UU N
e T ARV AR OB
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 50-9721955 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 ?ese-ggx ﬁ:ﬂg;ﬁonal
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
JORDAN DONNA s Street Address (P.O. Box Number is Nat Acceptable)
837 FAIRFAX DR.
PT. CHARLOTTE FL 33948 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of ragistered agant and title if ap;ilicable. {NOTE: Ragistared Agent signature réguirac when reinstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, N OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ' 3 Dslate TITLE D X Cange [ Addition
HAME MCCANN, JAMES NAME Mclonn T omes
STREET ADDRESS | 5620 OAK PLACE sTheer aooress (5 A G 0 Place
or-st-22 | RETHESDA MD CITy-ST-2P ethesda MP 20817-3025
TITLE vD ﬂDeIela TIMLE VP [ Change ﬂ Addition
NAKE CHASTAIN ROBB : NAME Porker, michael
STREET ADDAESS | 13280 WATERLOO RD. stReeTADORESS (12 T ewel Sk reet
omv-st-zp IWAYNESBORO PA - erv-st2p |Brent woed /\j\/ 1t
TITLE 10 ) Delete TITLE [ Change {1 Addition
NAME MCCANN, SANDRA NAME
STREET ADDRESS | 5629 OAK PLACE STREET ADORESS
CITY-ST-2P BETHESDA MD 20817-3525 CiTY-ST-2IP
TITEE sSD {1 Detste TILE Cichenge [ Addition
NAME FORTNER, STEVEN NAME
STREET ADDRESS | 13345 PACKARD DR STREET ADDRESS
CITY-ST-2IP DALE CITY VA 22193-3915 CITY-ST-2IP
TIME ] peiste e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [] Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P | crv-st-zp

12. | hereby certify that the information supplied with this filing boes not quality for the exemption stated in Section 119.07(3Xi), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale and that 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 trif8teg empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN

changed, or ¢n an attachme wilh all othgg like em red.
R oI 3[c3 Joo
SIGHATORE-AtD 'nrﬁn OR PRINTED N4ME F SIGNING OFEJCER OR DIREGTOR Date N Daytme Phone #

1] N
SIGNATURE: ___ Gronwar 12 A G/

CR2E037 19/99}



