2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N14840

1. Entity Name .

GOD'S CHOSEN FAST MINISTRIES, INC.

Principal Place of Business

;Mailing Address

. FILED
Feb 09, 2005- 08:00 AM
Secretary of State

111 HILL CIR P.O BOX 1686
LEESBURG FL 34788 FREDRICKSBURG VA 22402 .
Us ] us

Suite, Apt. #, atc. - Suite, At #, elc., 15t MOORE CR2E037 {10/04)

City & State S T City & Staie ) 4. FEl Number Applied For

5g-2721255 Not Applicable
Zp Country Zip Couniry - | $8.75 addifional
5, Cettificate of Status Desired M Pee Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : B Natne )

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

Strest Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE . ——e = . —
Slgnaturs, yped & JMilad nemef tegstorad egeni and ila i applicabla {NOTE Ragsterad Aganl signalure required when rainsiating) DATE
| FILE NOW: FEE IS $61.25 9. Election Campalgn Firarcing $5.00 May Be Make Check Payable to
Due By May 1, zgoB Trust Fund Contribution. Addad to Fees Fiorida Department of State
10,  OFFICERS AND DIRECTORS i, AT ONGS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
LE FD 77 Delste e T change [ Addition
NAME MCCANN, JAMES NAME
stgeTAnoRess 1171 HILL CIR STREET ADDRESS
CITY-ST- 7P LEESBURG FL 34788 CITY-S1- 21
nine §TD N S (O pelete g e a1 Ghenge [ Addiion
R MCCANN, SANDRA NANE - f’.ﬁﬂUiWiDﬁd cBd3
STACET AnDAcss (111 HILL CIR SIREET ADDRESS L/ 0/05-R0020-007 76,00
CITY- ST 2P LEESBURG FL 34788 CITy.51- 7P
TInE VD - T [ Defete it [ thange [ Addition
NAME FORTNER, STEVEN NAME
STREET ADDRESS | 13845 PACKARD DR STAFFT ADDRESS
CIrY.ST-2IP DALE CITY VA 22183-3915 CIlY-51- 2
TiLE o o T geleis e D Change [m] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
City-ST-2i7 CITY-51- 7P
TiE - T I Detete NIE Tl Change [T Addition
NAME MAME
SIREET ADDAESS - STRECT ADDRESS
Ty~ ST- 2P - CITY-S1 2P
L T T Doskee TiLE [ Charge [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY. §1-7P L Gy ST 7P

12, ) hereby certify that the Information supplied with s fling
indicated on this report or supplemental report is true an

doss not quajl'ﬁ for the exem ption stated in Section 119.07&3){]}, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Bleck 1 if

changed, or on an attachment

h an address, with all other like empowared.

Mﬁ, Sandea. e

Cumj/é: /&7:5/

[352)589- 4449

SIGNATURE:

SIGMNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytime Phone ¥




