2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N14840 2R Secretary of State
1. Entity Name : 2 01-27-2003 90379 024 ****70.00
GOD'S CHOSEN FAST MINISTRIES, INC.

Principal Place of Business Mailing Address

5629 OAK PIACE ' P.0 BOX 16% ' ' ' puiy s e
BET M FREDRICKSBURG VA 22402

Us (AN FENN OO

2. Principal Place of Business 3. Mailing Address H“”m IH .II" HI,’ |I”||'IM II“
/ CIRCLE
 Sllite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

L/ iLL
LCé/ g&gtegv & (a ) F..L City & State 4, FEI Number 59.2721255 , r:grgifs)::;ble

7 " Country Zip Country o . d "~ $8.79 additional
3 .?7 6 g u S A 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent_. —_— = - 7. Name and Address of New Registered Agent
Name ) ;
JOHDANr DONNA 8 Streel Address (P.C. Box Number is Not 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and tie if applicabie, (NOTE: Registered Agant signature required when reinstating) DATE
) . Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 an £ .00 May Be
) $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 10
TimiE PD [ Delete T #fhange [ Addition
NAME MCCANN, JAMES NAME E
STREET ADDRESS | 5629 BAK-PLAGE— STREET ADDRESS | /4 / ///LL cit zc &
om-StZP | BETHESDAME-20847-3505 s | LEESBURG, FL 34188
TITLE VD ] Delete TITLE ’ [ change [ Addition
NAVE PARKER, MICHAEL NAME
STREET ADDRESS | 13 JEWEL ST STREET ADDRESS L )
oarv-stap | BRENTWOOD NY 14717~ T e el gy g e e
TOLE 1D [ Detete TME W Thange [ Addition
NAME MCCANN, SANDRA NAME LE
STREET ADDRESS |oS628-OAK—PHAGE~ sreer aooeess | £ 44 Mite ClRC
-T2 | BETHESDA-MD-20817-3525 s | LEES Bury, FL 34188
TTLE SD [ Delete TITLE ! [ change [ Addition
NAME FORTNER, STEVEN NAME
STREET ADDRESS | 13345 PACKARD DR STREET ADDRESS
CITY-ST-2IP DALE CITY VA 22193_3915 CITY-S1-2IP
THLE [ pelets TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
inclicated on this report or supplpeagntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
pxecute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr [ke empowered.
s rEveN J. FoRTVER
SIGNATURE: 51z A NI RED V/&/03 SY0-879-22Y3

of the corporation or the receivd nStee empowered to

changed, or cn an atigeg

CR2E037 (10/02)




