2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 04,2004 08:00 AM

D SENEJQAENT # N42244 Secretary of State

GOOD NEWS PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address

1357 WILDWOCD DR 1357 WILDWOQOD DR

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US
01202004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE PO Aopied For
59-3058664 _ Not Applicablo

5. Certificate of Status Desired 0 g‘g;‘i miﬁonal

6. Name and Addross of Current Registered Agant

208 ARGONAUT RD | DO NOT WRITE
SAINT AUGUSTINE, FL. 32086 lN THIS SPACE

8. The above named entity submits this sLate:ﬁent for the purp;ose of changling its registerad office or registerad agent, or bicth, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnawre, typed or printad nama of registerad agent and tita | applcable {NOTE Regmstered Agant sgnalure raquinad whan rein.st.aungi } o DATE
Filing Fee is $61.25 9. Llection Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS . -
W D lﬁaﬂﬁaﬁiﬂ?sﬁl?
e BAUCUM, WARREN W (3/04/04-80010~007 B61.25

STREETADDRESS | 253 FIDDLERS POINT DR
ciry-sT-2P SAINT AUGUSTINE, FL 32080

T'TLE DP

NAME SELLERS, JAMIE
STRECTADDRESS | 208 ARGONAUT RD
CITY-51-2P ST AUGUSTINE, FL 320868

TITLE [}
HAME HOWELL, DAVID

STREETADDRESS | 5537 ATLANTIC VIEW ‘
cuy-§1-29 ST. AUGUSTINE, FL 32080 ) Do NOT WRITE

s o o IN THIS SPACE

NAME LEMONS, JANET
STREETADDRESS | 9237 JULY LANE
CITY-§T- 2P ST. AUGUSTINE, FL 32080

TME

NAME

STALET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADORESS
CITY- 8T-&iP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 1 19.07$3)(1), Florida Statutes. 1{urther certify that the information
indicatéd on this repart or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the cerporation or the receiver or rustea empowerad to exacute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adgPess, with all other ike empowered. .

SIGNATURE: _daher D Lemons 3-1- o/ (904} & 9-008¢

ME QF SIGNING DFFICER OR DIRECTOR Caylima Phone #

SIGNATURE AND TYPED OR PRINTE




