2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # N14s40 Secretary of State
1. Entity Name 470,00
02-16-2004 90027 028 .
GOD'S CHOSEN FAST MINISTRIES, INC.
Principal Place of Business Mafling Address
111 HILL CIR ’ ) P.Q BOX 1696 . TevwweN Y
LEESBURG FL 34788 FREDRICKSBURG VA 22402
us us - -
Suite, Apt. #, stc. Suita, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2721255 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired TR, fg-;’fmﬁfég“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, DONNA S
837 FAIRFAX DR.
PT. CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed o printad narme of registered agent and title it applicable. (NOTE: Registered Agent signature réquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [, Added to Fees
10, ' "OFFICEHS AND DIRE 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE {JChange [ Addition
NAME MCCANN, JAMES A
steeT anpress | 111 HILL CIR STREET ADDRESS
crv-sr.zp  |LEESBURG FL 34788 CITY-ST-2P
TITLE vD gDelete Tme [Jchange [ Addition
NAME PARKER, MICHAEL e
5TREET ADDRess | 13 JEWEL ST STREET ADORESS
omv-st.zp  |BRENTWOOD NY 11717 CITY-5T-7P
me O ] 3 pelete MLE sTh ﬂcmm 3 Addition
Taame -7 |MCCANNSANDRA T T T T NAME T T T T e -
streer apomess | 111 HILL CIR STREET AGDRESS
CITY-5T-21P LEESBURG FL 34788 CiTY-8T1-2IP
i) "
TME {1 Delete E Change [ Addition
MM FORTNER, STEVEN NAME vb ' X
stReET ADoREss | 13345 PACKARD CR STREET ADDRESS
urv.stze  |DALE CITY VA 22193-3915 CiTY-ST-2P
TIE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-Zie ) CITY-5T-ZP
TImE ’ 1 Detete TILE [J Change  [7] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P oITY-§T-2P

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivgr or trustee empowered to exacule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, \h an addiess, yhh all other like empowered.

SIGNATURE: Jw— Sreved T . ForTrer 3/?;,4)'1 540.893-2243

NAHqDF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




