FILED .
2003 NOT-FOR-PROFIT CORPORATION Mav 02. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

Secretglry of State

DOCUMENT # N94 4
1. Entity Name 9 00000550 05-02-2003 90181 Q01 *****g 75
RS
CHOSEN GENERATION MINISTRIES, INC. 03-02-2003 90181 002 #6125
Principal Place of Business Mailing Address N
239 NE LAKEVIEW DR 239 NE LAKEVIEW DR hN
SEBRING FL 33870 SEBRING FL 33870 AN
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, ] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'{535908 Applied For
Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired = m gese-ggq'ﬁ?ecgtional H
-.._ . _—-==.6.~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FAUST. !ESTER DALE DR Street Address {P.O. Box Number is Not Acceptable)
239 N E LAKEVIEW DR
SEBRING FL 33870
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

MGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
‘ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE N OW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees ° Florida Department of State
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE PD g T elete TLE [ crange X Adaiton | &
NAVE FAUST, LESTER DALE DR A A ddesa, Jo hn T 3
sineet noRess | 239 NE LAKEVIEW DR STREETAODRESS | | Lo @ if TN D Odom Rd' 5
on-s-z¢ | SEBRING FL 33870 GI-ST-2P J:o-}-n An , AL, 3 63031390 T
TITLE ' [ Detete TME D change & Addition | 2
NaME FAUST, DONNA | NAME Addcsa Joan P " 2. 5
sthecT ADDRESS | 239 NE LAKEVIEW DR . smeeTA00RESS | Jlo B 4 To H N D Ocdern
omv-st-2¢ | SEBRING-FL-33870 =~ — == ~ o ~o- onste | DmbHAN, AL . 36303-|2fe
WiLE D ) Delete e [ Changs [ Addition
NAME BARHOLOMEW, BENJAMIN NAME

STREET ADDRESS
CITY-51-71P

STREET ADDRESS | 239 NE LAKEVIEW DR
“Erv-sr-2p | SEBRING FL 33870

e D [ Delete ML []Change L] Additicn
NAME BARTHOLOMEN, CHRISTINA NAME

STREET ACDRESS | 239 NE LAKEVIEW DR STREET ADDRESS

CITY-ST-2IP SERRING FL 33870 CITY-ST-2P

TITLE 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowered t execute thi eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attach d.
.
[ D %A/xl.f

SIGNATURE: e
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & =

Data Davime Phane %



