2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42244

1. Entity Name

GOOD NEWS PRESBYTERIAN CHURCH, INC.

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90035 036 ****61.25

[WILTINT BF S N S

Principal Piace of Business Mailing Address

790 Ci NA DR. P, C. 4069

ST AUGUS Ft 32088 ST AUGUSRNE FL 32085-4069

us ) us

1357 w/@m D2

2. Principal Place of Business 3. Mailing Address -
Le) o /2

MRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat 7 ‘ City & State

A

4. FEINumber gm m |
59‘3058%4 l ! Nat & _

Country

Zﬁzo a6 oS A Ez_ orl

ST 4-4'1«577:& Sl

7 Country

5. Certificate of Status Desired O
e S A4

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ty et —

STURGIS, KAREN
5235 AVENUE B
ST AUGUSTINE FL 32095

|Name . > o P—— ~ == - L
" Bres rlEens
Street Address {P.Q. Box Number is Not Acceptable)

> ol /94./)/

- 4

City

ST Mogusmme— _ FL|EZoqc

SIGNATURE _5 . % (Y=Y Jramml

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

DL : ‘/4,{/ O

Signature, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required \{hen reingtating)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Delete TITLE B‘,&'N Ef Change [ Acdition
NAME ' MASTEHS, STEPHEN ’ NAME é S, P =V 7
saeer anoress |3 FRANCISCAN WAY STREET ADDRESS | 2 @ oo Lt S7Pem 4
CITY -ST-IP 3; AUGUSTINE FL 32084 W | ST AeGustal—, Al B20550
e ) [T Delete TILE SETr=T. B Change [ Addition
NAME SEU.ERS, JAMIE NAME 2@-\&/
sraeer aooress | 208 ARGONAUT RD : STREET ADDRESS | 7%, w GflS
crv-sr-7p ST AUGUSTINE FL 32086 , -S| puspn AL B2088
CME - — o B e e U 1) = [  J— mE _ . |- W =TT A Sl [ X Change. — [] Addition
NAME STURGIS, KAREN NAME TerEeT Lbvrons 920
sTreeT ApDREss | 5235 AVE. B STREETADDRESS | & d T A IR Socgk !
cmv-st-zp | ST AUGUSTINE FL 32005 CITY-ST-2IP I AvgusTrnds BoOz, Fo Z20a
e .. O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-28 CITY-5T-2P
TILE , 1 Detete TALE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all of}

SIGNATURE:. ___SIGNATUF

powared.

P20.55E

12. | hereby certify that the information supplied with this filing does not qualify far the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exeguiékhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

/ZCV po Z‘o-‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foae 7 f Daytime Phone #




