2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # N94000005504

1. Entity Name

CHOSEN GENERATION MINISTRIES, INC.

Principai Place of Business

239 NE LAKEVIEW DR
lSJIéBRING FL 33870

Mailing Address

239 NE LAKEVIEW DR
LSJEBRING FL 33870

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90695 030 ****g1.25

M

[l

|

FAUST, LESTER DALE DR
239 N E LAKEVIEW DR
SEBRING FL 33870

- — — — ot x

MOORE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0535908 Not Applicable
Zi Countt Zi Count
® ountry ° ounry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

/{gr\:{ure typad o prmtcﬂ ndrme af registered

%d tile if apphcable.

{NOTE: Regisiered Aganl signature required when remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANDMECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meEe . PD - O Delete e [JChange [ Addilion
wwe . -|FAUST, LESTER DALE DR e
smecf\ooress | 239 NE LAKEVIEW OR STREET ADORESS
omv-gr.zp- | SEBRING FL 33870 CITY- ST 2P
TE . vD L [ Delete TIME [3 Change [ Additien
NAME FAUST, DONNA .J‘ NAME
STREET ADDRESS | 238 NE LAKEVIB‘}LQB STREET ADCRESS
orv-srze | SEBRING FL 33870 CTY-§T-2IP
TME D 3 Delete TITLE [ change [ Addition
NAE BARHOLOMEW, BENJAMIN - NANE - SR -
sTReeT ADDAESS | 239 NE LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
THLE b [ peiete TILE [ charge [ Addition
NAME BARTHOLOMEN, CHRISTINA NAME .
sTeeT anoress | 238 NE LAKEVIEW DR STREET ADDRESS ;
omy-st-ze | SEBRING FL 33870 CITY-ST-2IP
o -
TME TITLE Gh Additi
ADDESA, JOHN J L] Detet [ Ghange L] Adciton
N HN D. ODOM RD H
STREET ADDRess | 1 084 JO - - STREET AUDRESS
omv-sze | POTHAN AL 36303-1390 CITY-ST-2P
O —
TITLE TILE Change Addition
o ADDESA, JOAN P O Dett ! o [ Aot
steeT anpress | 1684 JOHN D ODOM RD. STREET ADDRESS
arvsrap | |DOTHAN AL 36303-1390 o

changed, or on an attachfnenfywith an addr

SIGNATURE:

of the carperation ar tha rgoeiver or trustee empowered to execute thi
Ff s, with all other like &

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or girector
report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

owered.

Date Daytime Phone #




