5/5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3000000243

1. Entity Name

CHOSEN GENERATION MINISTRIES CHURCH QF GOD, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90071 036 ****41.25

Principal Plage of Business Mailing Addrass

940 CALIPH STREET
OPA LOCKA FL 3064

943 CAUPH STREET
OPA LOGKA FL 33054-3507

2. Principal Piace ol Businass 3. Mailing Address

il

Wl

A ARV

Sulte, Apt, #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, Fél N—umber " Applied For
. 590766973 Not Applicable
¢ Country Zip Country 5. Certificate éf Status Deslred O Eeae‘;esq ‘jgdidﬁona!
6. Neme and Address of Curent Reglstered Agant 7. Name end Address of New Registered Agent
Name
. i t A tall
PETERSON, JOHN LEE JR. Street Address (P.O. Box Number is Not Acceptable)
~Q40-CAUPH STREET— -~~~ — ~—-— =~ -~ —— | P ——— =
OPA LOCKA FL 33054 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite ragistered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of prirtad name of regrstened agent and titla if apphcable. (NOTE: Ragistared Agent §ignature racuined when reinsiaing) CATE
oz Ty 08 L Faaa
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
_FEE IS $61.25 Truat Fund Cantribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 1. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE P 3 Detete Tt \D (o.PASYO R " Clchnge [ Addiiion | R
N PETERSON, JOHN LEE JR. e LaVeewa £. ?elm 78] N
STREET ADDRESS | 901 SALIM ST, STHEET ADORESS [ ¢ £, >4 $ Sty 961}1— 5—{— §
om-S2¢ | OPA LOCKA FL 33054 2 5729 ramaY  Eb 33057 &
me T (B oeiete CHuyCh cj%crg¢ T - - Clchenge  (Blion |G
A R X3 A RYBHkouV T - = =
e 4oy B od LeoulT
STREET ADORESS | 1079 NW G1ST ST STREET ADDRESS w
am-siz2 | anaMl FL avsre |Opa-boetrs FL 3365Y
e T 1 Detete me ! 7 T Change ] Addiion
NAME JESSE HAYES NAME
SIREET ADDRESS | 1019 NW 83ST ST STREET ADDAESS
ST 2R ] MEAMI- Bl —_ - cry-seae | . o _
TME T 2 Delete TITLE 1 Change [ Addttion
e FRANICS, PHILIP HAME
STREET ADDRESS | @of) SALIH ST. STREET ADDRESS '
CITY-S1-2P OPA I.OCKA Fl. 33054 CITY-ST-IF
TIE O Detere TnE . D Crange T Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CilY-SE-2IF CITY-§7- 2P <
e 0 elete TiTLE O chenge {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-57- 7P “

12. | hersby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is frua and accurate and thal my signalure shall have the sama legal effect as if made under oath; that f am an officer or director
d terexacuto this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the recelver or trustee empowere.

changed, or on an attachment with an address, with all thpr liks empowered.

s)63t-1654

Daytme Phons &

%L?:d/am (3



