. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005504 May 23, 2002 8:00 am!
- Eniyane Secretary of State

CHOSEN GENERATION MINISTRIES, INC.

(05-23-2002 90075 020 ****70.00

Principal Place of Business

209 NE LAKEVIEW DR
;SEBRING_FL 33870
Q157

Mailing Address

239 NE LAKEVIEW DR
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

I

l

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(-

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0535908 Not Applicable
Zi Couni Zi Countr it
P ks P Y 5. Certificate of Status Desired [{ ?g;;gq&f:&“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ’T‘FAUS?',E'L‘ESTEH:DALE:DR"’-' - e e Street Address (P.O. Box Number is Not Acceptable) ... _ . __ . . —
239 N E LAKEVIEW DR
SEBRING FL 33870 & e
i FL ip 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.
f
SIGNATURE

._f-‘ Slgnature, typed or printad name of ragistered agant and lille if applicabie. (NCTE: Registerad Agent signature required when reinstating) CATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution. Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD O Delete TITLE [ change [ Addition §

NAME FAUST, LESTER DALE DR NAME &z

STREET ADDRESS {239 NE LAKEVIEW DR STREET ADDRESS g
) orv-s-2° | SEBRING FL 33870 CITY-5T-2IP ;:\'n'

TITLE vD O pelete TITLE [ change  [J Addition | Q3

NAME FAUST, DONNA J NAME

STREET ADDRESS | 239 NE LAKEVIEW DR STREET ADDRESS

CITY-ST-21P SEBRING FL 33870 GITY-5T-2P

TITLE D ' O pelete TITLE [ClChange [ Addition

NAME | BARHOLOMEW, BENJAMIN NAME

STREET ADDRESS | 230.NE LAKEVIEW.DR . . . oo e o SIREETABDRESS | o e e e e, e A m .

o-sT2P | QEBRING FL 33870 S CQomestaRS [ T i T oo e

TITLE D O pelete TITLE [OJ change [ Addition

NAME BARTHOLOMEN, CHRISTINA HAME

STRECT A0DRESS | 239 NE LAKEVIEW DR STREET ADDRESS

om-s-2P | SEBRING FL 33870 CITY-5T-2P

TITLE O petete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cr trustee empowered tg exacute this rep

ort.ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all gfher like e ed. g
- 5
SRS Sy

SIGNAFURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR { Datg Daytime Phone #

of the corparation or the receiver
changed, cr on an attachment wj

SIGNATURE:




