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AHOUNT DL? ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS F g L E E
DOCUMENT # N46214 (5) 980CT20 AHIG:22
. Corporation Name
CHOSEN ANGELS, CORP. ﬁi ﬂ} nimﬁﬁm
WG
254 CLEARVIEW RD. 254 CLEARVIEW RD. 3. Date Incorporated or Qualified
CHULUQTA FL 32766 CHULUOTA FL 32766 11/26/1991
us us 4. FEI Number Applled For
59-3094083 Nat Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D 38_75 Additional
m _2";[ ) Fee Required
Suite, Apt. ¥, ete. B Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
El E' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
_j E DYES lelo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ EI ;5‘ a Personal Proparty Tax due June 30, [ Ives No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, HELEN M. 82| Street Address (P.O. Box Number is Not Acceptable)
254 CLEARVIEW RD.
CHULUOTA FL 32766 83
34| City 85| Zip Code
FL ||

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agant, or both, In the State of Florida, Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, section 617.0503, Florida Statutes.

0002511

CRIE037 (5/98)

SIGNATURE Signahes, typed or printed name of registered spent and tie ¥ applicable. {NOTE: Reglstered Agert slgnature ragquired when relastating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME CFD [ peLete 1ATME [ change [ acdition
NAME MARTIN, HELEN M 12NAME NN 2ErT1iras—a
sTReET ADDRESS 254 CLEARVIEW RD. 13 $TREETADORESS “IB-" 2 99-—{[1[]!] 4--J13
crrstzae  |CHULUQTA FL 14 CITY.STZP wepndnl, 25 ekl 25
TmE D ] peteTe 21TITLE [ change [ -] Addition
NAME GREEN, JULIE ‘ 22NAME

smreeTaporess 10313 CEDARHURST AVE 23 STREET ADDRESS

GITESTEP ORLANDO FL 32825 24 GITY.ST-2IP

TiMLE DM [] oeeeTE 31TmE O cnange [ Acdition
NAME SHERMAN, MICHELLE : 3.2 NAME

$TREET, 51471 LOWNDES SQ. 3.3 STREETADDRESS

cYsEzP CASSELBERRY FL 34 CITY-ST-ZIP

TIMLE [ peLete 44 TME [l change [ addition
NAME 42 NAME

STREETADDRESS 4.1 STREET ADDRESS

ciTrsT2P 44 CITY.ST-ZP

me [J oztee 51TME [l change [ Addifon
NAME 5.2 NAME

STREETADORESS 53 STREETADDRESS

SITY-STZP 5.4 CITV-ST-2IP

Tme [ petete 61 TIRE Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 64 CITY-ST-ZP

14. | hereby certlz that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify i
indicated on this annuat repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under hat | am
an officer or diractor of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chal , or on agrattachment with an address.
SlGNATUREL/W ST, Ry o 9,_ 9 57/ SUT 3575

GMREAND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona #

AY




