FILE NOW: FILING FEE IS $61.25

NONPROFIT o3 FLORIDA DEPARTMENT OF STATE
CORPORATION - y 3 Sandra B. Mortnam
ANNUAL REPORT T RS Secrelary of State
1996 R DWISION OF CORPORATIONS
1. Corporation Name N42244 (6)
GOOD NEWS PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address “““m |“ H “l“ HIU N“ ml m” |||” |m|| ‘llm' |||H “”
790 CHRISTINA DR. P. 0. BOX 4069
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
S
us v 3. Date Incorparated or Qualfed 3a. Date of Last Roport
02/22/1991 07/31/1995
2. Principal Place of Business 2a. tailing Addrass 4. FE! Number Applied For
7 26| 59+ Not Applicable
Sule, Apt. #, et | Suite, Apt & el 5. Cerlificate of Status Desired O $8.75 Additional
22 27] Fee Required
Ctty & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24] 25 129 [30] Florida Statutes O ves (Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| MName
STURGIS: KAREN B2| St ool Address (P.O. Box Number is Nat Acceptable)
575 CARCABA RD
ST AUGUSTINE FL 32095 83
84| City FL ‘35} Zip Code

11. Pursuant to the provisions of Sections 617.0502 ancl 617.1508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by he camporation’s board of directors. | hereby accept the appointment as registered agént. | am
familiar with, and accept the oblligations of, Section 617.0503, Forida Statutes

SIGNATURE _ S R IR JE P e .
Srgratare ty1%0 Or o nled T e of reg s At bt 0 applaakis IMOTE Fiog aborned At Signain. requre wher mnstaegh DaTE &

12, OFFICERS AND DIRECTORS 13, ADDTIONS CHANGE S 10 OF FICERS AND DIRFCTORS IN 12 o

TTLE pp [ADELETE PRI ' g 3 [ Change  [] Addtion g

MAME FRASER, JOHN 12 NEME MASTe2s STC fhen 5

ermecratonss | 648 FRANCES AVE Vasteees aooress | 7 F A nC1y can i e

Cry-ST-2° ST AUGUSTINE FL s | 7 Ayl VSTiag il 3 Jo Y &

TITLE (1 [ADELETE 21TITLE Ds ..» _ [Henange [ Addtion  |Q

AME FRASER, SUZANNE 22 e e llers, Jomi c #q2

steersonress | 648 FRANCES AVE pasier aooazss | TS ALA Scenth Agt

CTe-ST-2 ST AUGUSTINE FL caanvsze | ST Augastine , F L 3.&02 &

TITLE DT []DELETE 31TILE [Jcrange [ Addition

NAME STURGIS, KAREN 32 hAME

seer anoress | 575 CARCABA RD 33 SIHEET ADDRESS

0Ty -51- 219 ST AUGUSTINE FL 34 DTY-ST-2F

TLE CoeeeTe 44 THLE [ cChange [ Addition

HAME 4 2HAME

STREET ADCRESS 43 STREFT ADOFESS

CITY-5T- 2P 44CTY-5T-2IP

TILE [30ELETE 51TITLE [Jcnange 1] Addition

NAWE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BATY-ST- 1P 5 4 CITY 512

TIILE [CJOELETE 61TILE [lchawge [ Adgition

NAME 62 NAME

STREET ADDRESS 63 STHEE? ADDRESS

CiTY .51 2P §4CITY-51-P

14. 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further

certify that the infarmation indicated on this annual report or suppremantal annual repart is true and acclrate and that my s-gnaturg shall have the same iegal effect as if made under
gath; that | am an cfficer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed, or on an an%@wh an address |
) (j |
SIGNATURE: /et R S 7 A ‘

Da,tre Phane #

T SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Do,

S



