FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N42244 03-21-2005 90120 019 ****61 25
1. Entity Nama
GOOD NEWS CHURCH, INC.
Principal Place of Businass Mailing Address )
1357 WILDWOOD DR 1357 WILDWOOD DR :
ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FL 32086 US 500294 82
e S ILREN MDD ARV IRIRERED
Suite, Apl #, elc. Suita, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & Stale City & State B 4, FEI Number Applied For
59-3058664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?g'gesql‘;l‘fdm""a'
8-Name and Addreas of Curreni Registered Agent 7..Name and Address of New Registered Ageni -~
Name
SELLERS, JAMIE :
208 ARGONAUT RD Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i
; Signature, typed of ponted name of agent and titke it i (NOTE: Regrsiered Agent signature reguared whan reinsiatng) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by May 4, 2005 Trust Fund Contribution. 0O Addad to Fees - Florida Department of State
0. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ~|D O Delete TME oy [ Change B¢ Additien
N BAUCUM, WARREN W NAME Seud, Kenm=th
STREET ADDRESS | 253 FIDDLERS POINT DR smeerappress | Ao Done S
ow-s-2P | SAINT AUGUSTINE, FL 32080 avsrze | Sy, Adgoghine  FL 32080
TILE “|oe 0 Deete TME D . ’ O Change (] Addition
NANE SELLERS, JAMIE e foceil Edward 4
STREET ADBRESS | 208 ARGONAUT RD smeraoress | 377 Jasmine R4
orv-sr-2p | ST AUGUSTINE, FL 32086 orv-st-2p | S¥, Auqustineg Fl. 370806
TITLE ' | DS O pelete TITLE ’ [ change [ Additian
NAME = 4+ |-HOWELL, DAVID - = NAME - : . - Ce e—e—
STREET ADDRESS | 5537 ATLANTIC VIEW STREET ADDRESS
civ-sr-2r ., [ ST, AUGUSTINE, FL 32080 CiTY-ST-2IP
TITE jor 71 oelete TME Cdchange [ Addition
HAME LEMONS, JANET NAME
STREET ADDRESS | 9237 JULY LANE STREET ADORESS
ory-s1-zr - 1 ST. AUGUSTINE, FL 32080 CITY-SE-2IF
TME ' 7 Delete TILE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
owestae | T T ) CITY-51-2P
TILE 0 petete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP L CiTY-ST-2P

12, | hereby cenilg that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporalion or the raceiver or trustes smpowerad to execute this report as raquirad by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 it

changed, or on an allachmentgth an addresgwith all other like empowered.

SIGNATURE: _Jo &+ lemons . TREASVRER 3-%-05 (70+4) §/9-006+

SIGNATURE AND TYPED OR PRINTED NAME CF OFRCER OR Daytime Prone ¥




