2006 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

—— —————

DOCUMENT # N14840

1. Enily Name

GOD'S CHOSEN FAST MINISTRIES, INC.

FILED
Feb 20, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Maiting Address

111 HILL CIR P.0 BOX 1685
b!éESBUHG FL 34788 _ WHTCKS‘BURG VA 22402

A

2. Prnocipat Place of Business 3. Mading Address

Suité,_;\“ﬁi . etc. Suite, Agt #, etc.

1st MOORE CR2ZEQ37 (10/05)
| Cily & State N T oyasae . . 4, FEI Number | }Aoptied For
- o o o 59 2721255 o L {Not Applicatt:
Zp Cauntry 2 Cauntey ~ $8.75 agoional
5. Cestticate of Stalus Ossired ﬂ’ Foe Rocunad
s __B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem.
Name
JORDAN, DONNA S " Street Adress (P.O. Box Nurnger Is Mot Acceptable) ) T
837 FAIRFAX DR. . B
PT. CHARLOTTE FL 33348
City o e FL Zip Cote

e oibigabons of regisered agent.

SIGNATURE

8. The apove named orily subnvis s stalement fof e puspose of Changing 1S Fegistercd ofice of regisiered agent, or boin, 1 the Slake of Flonda. | am famsmas with, and acoapt

Stgnuturg, yped ur @ v naree o cegrstianed agent an soe i apphcatic

FILE NOW: FEE IS $61.25
Due By May 5, 2008 , .

(NGTE Regsniicu Agent srgraturd o fumed wherl {8-rstaisg]

8. Election Campaign Financing
Trust Fund Canteibution

[t

" Make Check Payahle to

$5.00 may Be : ..
- Florida Departiment of State ., .

Added o Fees

GFFICERS AND DIRECTORS

— ADGITIONS/URANGES TO OFf TGERS AND DIREGTURS 1N 10

0. 11,

Tt PD T Ootete it [} Elange A
NeAL MCCANN, JAMES HE RS =5

States anosss {111 HRL CIR SILLL ANIRES A2 0R 80021008 70,00

G- 57-2 LEESBURG FL 34788 GiTY-S1- 20

L STD 7 Delele I O3 Change 3 Actix
NAME MCCANN, SANDRA HAME

stereTapnRcss (111 HILL CIR SIALLT ADORESS

™Y .51 i FFGBUHG Fl 34788 CITY-51-2P

e VD 3 Delete 63 (T Change 3 Adaiii:
NRME FOATNER, STEVEN NAME

STRCET ADORCSS | 13345 PACKARD DR STREET ADDRESS

cue-st-zr  IDALE CITY VA 22193-3315 GiTY-57- 7P

WLt 7 Detete TILE O Chage T3 A2
HAML HAME

STRLL T AVURESS STREET ADORESS

Y -51-2P CINY-S1-2p

TTE O Detete TIE D C|'.ai\gb 3
HAE WAME

SYREET ADDRESS STRFET ADDRESS

CRY-SI-2P CIY-Si-TF

TLE 1 belets TILE Clemange TR AT
NAME NAME

STRCLT AGORESS STRELT AJORESS

Gy -si- 20 cnY-S1-2p

Il ojper nke empowsred,

Y

of Ine sorporalion a the 1ecedfer o rusiee empowere
i changed, of on an allachmet wih an addn,Y witf

F o

12, [ hereby curtity that the iforrmation suppfsed wilh fus ing doss not qualify for the exernplions contained in Section 119, Flarda Statutes. { further u.rllty (hd[ the infarmaltion
wndiaied on the report ar suppiemental report is true and accuratg and that my signatuie shall have tha same legal effect as il made undec gaih; tial T ant an atlicer af direglar
to execuie this report as required oy Chapter 617, Flonda Statules; and thal my name appesrs in Blook 16 or Block 11

O e . ™ 57 mp CUn U Ut



