FILE NOW: FILING FEE IS $61.25
- $ FILED

HONPRORT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # N42244 (6)

1. Corporation Name

GOOD NEWS PRESBYTERIAN CHURCH, INC.

FLORIDA DEPARTMENT OF STATE

ey o Jan 22 1998 8:00am
Secretary of State

RS SAN

DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address
790 CHRISTINA DR. P. 0. BOX 4069 3. Date | ted or Qualified
ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32085 A e i | ee
us us 02/22/1991
4. FEI Number Applied For
59-3058664 Not Applicable
2. Principal Place of Busl 2a. Mailing Address - it
pal miace orBusiness ating At 5. Certiflcate of Status Desired L $8.75 Aditional
t—le E‘ i Fee Raquired
Suite, Apt. #, ste. Suite, Apt. #, ete. 6. Election Campaign Financing - $5.00 May Be
22 m ‘Frust Fund Contribution | Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
E] EI Dves BN
Iip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
—247 El El E‘ Personal Property Tax due June 3G, [ ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name o
STURGIS, KAREN 2 T
v_ 5@ _5 S Ay =it UE ED Street Address {P.Q. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32095 a3
85| Zip Code

84| City F'L

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. B

SIGNATURE Signature, tyged o printed namas of registerod agent and title if applicabla. {NOTE: Registered Agont signature raquired when reinstaling} DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS N 12

TME DP [T DELETE 11TME [ change ] Addition
NAME MASTERS, STEPHEN 1.2 NAME

smeevaooness ] 3 FRANCISCAN WAY 1.3 STAEET ADDRESS

orv.sze | ST AUGUSTINEFL 32084 L4 CITY-ST- 7P

THLE DS [T DELETE 2.4 TITLE [ I Change  [] Addition
NAME SELLERS, JAMIE 2.2 NAME

smemooness || BOE: Avaon awusk. Road 2.3 STREET ADDAESS

CITY-ST-ZP ST AUGUSTINE,FL 3208 2 4CITY-ST-ZP :

TLE 1]} [ DELETE 3.1 TMLE LI Change [ [ Addition
NAME STURGIS, KAREN 32 NAME

smeanoress | D2 H Avende B 3.3 STREET ADDRESS

CITY-5T-2P STAUGUSTINEFL 32095 34,CITY-5T- 2P

TMLE T CELETE 41 TLE [_] Change 1 Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-57- 2P 44 CITY-5T-2F

TNLE T T DELETE 51TITLE [IcChange ] Addition
NAME 52 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57- 2P

TILE 7 DELETE 6.1 TITLE [T Change [T Addfition
NAME 6.2 NAME

STREET ADDRESS 3 STAEET ADDRESS

CITY-ST- 2P 6.4 GITY-5T- 2P

14. | hereby certify that the Information suppiled wilh this filing does not qualify for the exemgptlon stated In Section 119.07(8)(i), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
cfficer or direcior of the corporationar the receiver of trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on an attachmegt with an address.

SIGNATURE:

CR2E037 (10/97)



