2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N42244 Jan 23, 2001 8:00 am :
" Secretary of State

GOOD NEWS PRESBYTERIAN CHURCH, INC. 01-23-2001 90094 027 ****61 .25
Principal Place of Business Mailing Address
1357 WILDWQOD DR 1357 WILDWOOD DR R
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 ‘
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN.THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3058664 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e NEMe mser . e e s -
MOORE, BC Streat Address (P.O. Box Number is Not Acceptable)
3840 COASTAL HWY
ST AUGUSTINE FL 32095 = —
ity Zip Cede
P FL
8. The above named entity subypi latement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ,
SIGNATURE 02&/ .__; ; L C /%Dﬁf / 47/0 /
Signature, { name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DA! F 4
M‘H/ £ v
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to i
FEE IS $61.25 _ Trust Fund Contribution. 0 Added'to Fees Department of State !
- : |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18 '
TME DP O Delete e O change O] Addiion | &
NAME MASTERS, STEPHEN NAME =)
STAEeT ADDRESS | 3 FRANCISCAN WAY STREET ADDRESS %
CIry-S1-7P ST AUGUSTINE FL 32084 CITY-ST-21P i
TITLE DS [ Detete TIMLE O thange ] Acditen | &
NAME SELLERS, JAMIE NAME
STREET ADDRESS | 208 ARGONAUT RD STREET ADDRESS
Crry-S1-a1p ST AUGUSTINE FL 32086 cmy-st-2IP
TIMLE DT . O Delete TITLE ) O change [ Addition |
HAME - --STURGIS; KAREN - - - : Fowme T o
STREETADDRESS | 5235 AVE. B STREET ADDRESS
oIrY-81-21P ST AUGUSTINE FL 32095 CITY-ST-2IP
TITLE P [ Delete TIMLE (7 change [ Addition
NAME MOORE, B C NAME
STREET ADDRESS | 3840 COASTAL WAY STREET ADDRESS
oAy-S7-2IF SAINT AUGUSTINE FL 32095 CITY-ST-21
1ITLE S O Detete e [ Change [ Addition
HAME SWANN, HENRY p NAME
STREETADORESS | PO BOX 4415 STREET ADDRESS
crvsi-2p | ST AUGUSTINE FL 32085 CITY-5T-2P
TITLE T O Detete TMLE [JChange [ Addition
NAME LEMONS, JANET NAME
STREET ADORESS | 6170 AIA SOUTH #201 STREET ADDRESS
orv-sr-2¢ [ GAINT AUGUSTINE FL 32084 A CY-ST-20
12. ! hereby certify that the information supplied v j5 fi g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repr & Aind accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director !
of the corporation or the receiver or trustee’epdpofiepld 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeg;'s in Block 10 or Block 11 if
changed, or on an attachment with an a Ydpgss, Jipl all other like empowered.
f Yir oW ) = /
SIGNATURE: ___ SIGE UHRED 373 o/

SIGNATURE AND 'I'VPEDbR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date? Mavtima PReas &



