N

r

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Feb 10, 2003 8:00 am §

DOCUMENT # N42244 Secretary of State
1. Entity Name 02-10-2003 90393 005 ****6] 25
GOOD NEWS PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
1357 WILDWOOD DR 1357 WILDWOOD DR ‘ 1UULJ139%
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
S v IR WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3(58664 Applied For
Not Applicable
Zp Country Zip Country 6. Certificate of Status Desied ~ []  $8+79 Additional
' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SELLERS’ JAMIE Street Address (P.O. Box Number is Not Acceptable)
208 ARGONAUT RD
~ SAINT AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiitar with, and accept
the obligations of registered. agent.
i

SIGNATURE -

Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registerect Agent signallre required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D Xne[e[e me D Change NAdditmn
e FONTANA , PETER e warren W, Badeow,

steeeT anoress | 217 FIDDLERS POINT DRIVE

. STREETADDRESS | A 52 Sradleds Towdt  Drve
crv-si-ze | §T, AUGUSTINE FL 32080

GITY-ST-2IP S RU%:JCT\“Q.‘ El. 33080

TITLE DP [ pelete TITLE [ Change [ Addition
NAME SELLERS, JAMIE NAME

streeT aporess | 208 ARGONAUT RD STREET ADDRESS

ov-s1-z¢ | ST AUGUSTINE FL 32088 o= _fomvsrze [

TITLE ] [ Delste TITLE o : - O] Change £ Addition
NAME HOWELL, DAVID NAME

streeT anoress | 5537 ATLANTIC VIEW
cr-st-ze | ST, AUGUSTINE FL 32080

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TiTLE 1)) £ Delete
NAME LEMONS, JANET

STREET ADDAESS | 9237 SULY LANE

CITY-$T-21P ST. AUGUSTINE FL 32080 GITY-ST-2IP

TILE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE O pelete TITLE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2IP

12. | hereby certify that the information suppljed with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental feport is trus and accurate 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 recelver or trustee empowered to execute this report as required by Chepter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldressawith all other like empowered.

SIGNATURE: URE RETMUISEIR- _ Pres . \-10-03 (qo) 813-006

CIEMATIIRE AN VOEDR M5 DO TEr b 4 e e

CR2E037 (10/02)




