T FILE NOW: FILING FEE IS $61.25 FILED
. Mar 24 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham S I.E 7 S
ANNUAL REPORT Secretary of Siale e Creta Of ta’te
1997 e DIVISION OF CORPORATIONS
"DOCUMENT # N46214 (5)
1. Corporahon Name
CHOSEN ANGELS, CORP.
Principe Place of Busmoss Maning Address ”“"m I" I'I'I |".| "II‘ "Wl I!ml“ Ill"l"“ Ill”lml ml
254 CLEARVIEW RD, 254 CLEARVIEW RD.
CHULLIOTA FL 32766 CHULUOTA FL 32768-9615
us
us 3. Date Incorgora’(ed or Qualified | 3a. Date of Last Sé%m
? Principal Place of Busmess '"_T_?mainng Address 4, FEI Number Applied For
Eﬂ,, e 26] 5 094083 Nat Applicable
S Apt ok oele Suite, Apt #, elc. ith
[j_im_i_‘il - M_;; B e, Apt 8, ele 5. Certificate of Status Dasired m sgﬁi:ﬁ;r&"d
| ity & State City & Stale 6. Election Campaign Financing $5.00 May Be
EE’J_.,‘._......__. S 2?1_ Trust Fund Contribution ] Added 1o Fees
¢ Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
~ rzsl 28] r_a—El Florida Statutes Clves Ko
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Narne
MART\N, HELEN M. 82| Street Address (P.Q, Box Number is Not Acceptahle)
254 CLEARVIEW RD.
CHULUOTA FL 32766 83
84| Cily 85| Zip Code
FL ™|

[ 41, Pursunnt to the provisions of Sochons 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing ils regisiered
office or registered agent, or both, in the Stato of fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am Tamiuar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE. _

| 5 T {MOTE: Rogisterad Agenl signalure requited when reinstating} OATE
OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND LIRLCTONS N 12
I —LGPD— T B R G IR L] crange L] Aduition
NALE MARTIN, HELEN M 12 NAME
s anoniss | 254 CLEARVIEW RD. 1.3 STREET ADDRESS
Cenv-si-ae | CHULUOTARL facy-srze ‘
WiLe D CIotele f2rmme [dchange Tla
NAME GREEN, JULIE 22 NAME
steetaroness | 10313 CEDARHURST AVE 2.3 STREE] ADDRESS
| ervest-ze | ORLANDO FL 32825 2 4DNY-8]-2P
e DM L] oELeTe 3TTME Ul change [ Addition
HaMe SHERMAN, MICHELLE 32NAME
sistancitss | 471 LOWNDES SQ. 33 STREET ADURESS
oy -z CASSELBERRY FL 3.4, CITY-ST-2IP
e 1 DeLETE 41 THLE L] Change ] Adition
HAME 4.2 HAME
STHELT ABLLSS 43 STREET ADDRESS
ot | o 44 CITY - 5T-21P
T [ onete 517IMLE [T Crange [ Addition
NAME 52 NAME
STRFEY ADDRESS 53 STREET ADDRESS
Lot L B4CIY-S1- 2
1 [T DECETE 6.1 TILE [ change [T Addition
HAME 62 NAME
STHEE | ADLRESS 63 STREET ADDRESS
| -5 7w 64CITY-57- 2P

¥4, 1do Farct wy cerliy thal the: information supplics with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the
informatiort Indicated on this anoual repon or supplemental annual report s true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an oflicer or direcior of the Forparglan or the recewer or trustee gmpowered 1o exesute this raport as required by Chapter 617, Florida Statutes; and that my name
//ﬁf chafiged. or gn ang ulrnonl withlan sidips,

appears n Block 12 Ly /
A g A “‘/ﬁ‘ Qe ’ 14 7 P - '
SIGNATURE: DXNA/J:E ’Aé#g on ve’ %gﬂm GFFICER OR ;l;\s;::on ."mﬁ'm/&l—,—/r)? “/’ q/( z e Frore ¥ 0014521

Data Oayime Phone 8 0014521




