FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
BIVISION OF CORPORATIONS

02-21-1999 90

1. Corporation Name

DOCUMENT # N42244

GOOD NEWS PRESBYTERIAN CHURCH, INC.

Principat Place of Business
790 CHRISTINA DR.

ST AUGUSTINE FL 32086
us

Mailing Address
P. 0. BOX 4069

ST AUGUSTINE FL 32085
us

Feb 21,1999 8:00 am
Secretary of State

049 008 ****6]1.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s]

20] fao]

Trust Fund Contribution

21 [26] 02/22/1991
Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FEINumiber = -~ — "'| Applied For
22] 27 59-3058664 Not Applicable
City & State City & State iti
) ty 'ty 5. Certifcate of Status Desired ~ [J $8.75 aadional
23 _2;, Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0O $5.00 may Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

STURGIS, KAREN
5235 AVENUE B
ST AUGUSTINE FL 32095

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FLJ*®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby.accept the appeintment as regisiered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad nama of registered agent and tithe A applicabte. {NOTE: Ragistered Agent sipnature required when reinztating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 1.1 TITLE [CJChangs  [] Addition
NAME MASTERS, STEPHEN 12 NAME
streeTADORESS| 3 FRANCISCAN WAY 1.3 STREET ADDRESS
cmv-st-ze__ | ST AUGUSTINE FL 32084 14 OITY-ST-2P
TITLE DS {3 DELETE 21 TMLE [IChange [ Addition
Nave SELLERS, JAMIE 22N
STREET ADDRESS| 208 ARGONAUT RD 23 STREET ADDRESS
erv-stzp | ST AUGUSTINE FL 32086 - 2 4CITY-5T-21P = - _El .
TME DELETE 31TILE Change dition
NAME g;uﬁgsl KAREN 32 NAME STUWRGIS, KAQ’E% .
sTREETADDRESS| 575 CARCABA RD wsreEETACRESs | S 2 DA AN E‘u Ve s
CITY-$T-ZIP ST AUGUSTINE FL 34, CITY-57-2IP ST Aueush e, H. 2207 .
TME "] DELETE 41 TITLE ) [OChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 51TME [Othange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP
TME [] DELETE B4 TIILE OChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sachion 119.07(3)i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
officer or diractor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617,

ith an address, with all other like empowerad,

Block 12 or Block 13 if chang

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFIC.ER OR GIRECTOR

Florida Statutes. | further certify that the information
e legal effact as if made under oath; that | am an
Florida Statutes; and that my nama appears in

0424 -5300

3
g

CR2E037 (11/98)

/oo

Daytime Phone #



