FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

1997 o i DIVISION OF CORPORATIONS
DOCUMENT # N95000001298 (7)

GOOD NEWS FOSTER HOME, INC.

Principal Place of Business Mailing Address

2845 CERCY TRACE
TALLAHASSEE FL 32308-2526

2845 CERCY TRACE
TALLAHASSEE FL 32308

O

3. Date Incorporated or Qualified | 3a. Dal? ,oaf ILIE;IQ%)O"
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'3293598 Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, elc.
e Ap e Hie, AP el 8. Cortificate of Status Desired O $8.75 Additional
?ﬂ |27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23] (28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] us |26] s0] Leon Fiorida Statutes ves [RNo
§. Name and Address of Current Registered Agent 10. Name and Addross of Naw Reglatersd Agent
81| Name
KEARNEY; RICHARD § 82| Street Address (P.C. Box Number is Not Acceptable)
2845 CERCY TRACE
TALLAHASSEE FL 32308 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staluies, the above-named
agent. | am famtliar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

office or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Stgnature [ypﬂﬂ'(;};‘!;;‘lif;d narne of teg srered agent and irle it applicatle

{NOTE. Registered Agont signature required wher rainsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
THLE PD [T DELETE 11TITLE [ Tchange [ Adition
NAME KEARNEY, RICHARD S 12 NAME

streeT aporess | 2845 CERCY TRACE 1 STREET ADDRESS

LITY-5T- 7P TALLAHASSEE FL 32308 14 CTY-5T-26

TMLE VD I beLete 2100 vh [J Change m
NAE BUCHLEITNER, ANDREW 22 NAME Louse HecKan

streer ooress | 3242 DUNDEE DR. 23meEr nDRESs | {50 T A Shone B A

CITY-S7- 2P TALLAHASSEE FL 32308 pacm-st-2r | Yenllatassee, o 223073

e $TD T DELETE 31TI1LE ” [T change ] Addition
NAME KEARNEY, BERNADETTE 32 NAME

street aooress | 2845 CERCY TRACE 3.3 STREET ADORESS

CIIY-57- 271 TALLAHASSEE FL 32308 34, CiTY-51-2P

T D T oecere 41TIME D [T Change ™ P Addition
NAME BUCHLEITNER, AMY 4.2 NAME Trent Keqrﬁef

sTaeeT ADDRESS | 3242 DUNDEE DR. sasmeeraponess | 3oz O'Briga O

CITY-ST-09 TALLAHASSEE FL 32308 ssem-st-2p |“Tglahasgsee  1°C 323%20%

e D [ DrLete 51 TITLE ” [T Change [T Agdition
NAME KEARNEY, JOHN 5.2 NAME

staeer aooress | 3022 O'BRIEN DR. 5.3 STREET ADDRESS

CITY - 5T-21P TALLAHASSEE FL 32308 54 CITY-ST-2IP

TITiE T OELETE 6.1 TITLE [JCrange L[] Acdition
KAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-2p £4 CITY-51-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby ceny thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the
infarmation indicated on this annual repon or supplementat annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
[ 'am an ofticer or director of tha corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name

qo4-£3(-0obl

SIGNATURE: M&D AME GF smr;m; 5;#;;;%4% wn '—’Q

S. Iéamef Da:/ef/qv

Daytime Phone lmm

Jan 22 1997 8:00am

CR2EQ37 (9/96)



