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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT R, FLORIDA DEPARTMENT OF STATE .
J¥ : * Sandea B. Mortham A‘pl’ 28 1998 Sooam

CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cret ary @) f S t ate

DOCUMENT # N93000000243 (6)

Corporation Name

CHOSEN GENERATION MINISTRIES CHURCH OF GOD, INC.

LT

Principal Place of Busingss Mailing Address
0 CALIPH STREEY 940 CAUPH STREET 3. Date Incorporated or Qualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054 {
4. FEI Number Applied For
M}'a Not Applicable
4. Principal Place of Business 2a. Mailing Address
P g Addr 8. Certificate of Status Desired O $8.75 Additonel
21 .2_6] Fae Required
Suite, Apt. #. etc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowne&ocla{ion?
23 m [ Yes o
Zip Country ip Country 8. This corporation owes or has paid the current year intangible
24 m -;O.l ;ﬂ Personal Propearty Tax due June 30, m:s“ [INo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETEHSON- JOHN {EE JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
940 CALIPH STREET
OPA LOCKA FL 33054 83
84| City FL !&sl Zip Code

T3. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familier with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE Bignature, typed or prinied name of repisterad agent and fitls if sppiicable (NOTE: Ragistared Apenl signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TME P [ DELETE 11 TITLE I Change [ Addition
NAME PETERSON, JOHN LEE JR. 1.2 NAME

streev aooress | 901 SALIH ST. 1.3 STREET ADDRESS

CY-S1-21P OPA LOCKA FL 33054 14 CITY-ST- 2P

TLE T 1 DELETE 21TALE [J Change T Addition
NAME IRENE HAYES 22 NAME

smerraooress | $079 NW 81ST ST 23 STREET ADDRESS

CITY-$1- 2P MIAMI FL 2.4CHY-ST-2P

TME T L] DELETE $1TLE U Change ] Addition
NAME JESSE HAYES 32 NAME

swreer aooress | 3019 NW 815T ST 33 GTREET ADDRESS

CITY-ST- 1 MIAMI FL 34.LATY-5T- 2P

THLE T ] DELeTe 44 TME [ change [ Addition
HAME ROLAND SMITH 4.2 NAME

steetaopness | 1310 NW 173RD TERRACE 43 STREET ABDAESS

CITY-ST-2P MIAMI FL 44 0ITY-ST- 2P

TIME T 11 DELETE 51TME L) change ] Addition
HAVE FRANICS, PHILIP SZNAME

sTReeT ADDRESS | 920 SALIH ST, 5.3 STREET ADRESS

CITY-51- 2P OPA LOCKA FL 33054 5.4 CITY-5T- 2P

ILE {_] GELETE 61 TIRLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 20 6.4 CIFY-ST- 2P

4. | horeby certify that the information supplied with this filing does not qualify for 1he exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dweclor of tha corporation of the receiver or Iyustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

i

Biock 12 or Block 13 H changed. or on an 8 an addiess
sneNATunM X

CR2EQ37 (1097)



