2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001298 Jan 18, 2000 8:00 am
e Secretary of State
GOOD NEWS FOSTER HOME, INC.
01-18-2000 90096 026 ****g] .25
Principal Place of Business Mailing Address
242 1/2 LAFAYETTE CIRCLE PO BOX 12533
TALLAHASSEE FL 32300 TALLAHASSEE FL 32317-2513 )
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
) 59'3293598 Mot Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired O §8'75 Aldditional
@a Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - ——— e - Name----- . ~ P : L .
Sireet Address (P.O. Box Number is Not Acceptable)
BERNARD, JAMES E
242 12 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303
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 state of Florida,
SIGNATURE
Signatura, typed or printed name of ragistered agent and title If applicable (NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW: '+ 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department ot State
0. .. .. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me < PDo T o [7 Delete me U [l change O Addition
wwe | WHITE, CHARLES A " BUSC,}’J DA
STREET ADDRESS | 2019 SUGAR MAPLE CT T smeeravoness | 242 72 LAFAvEiHZ Cin
omv-sT-2f [ TALLAHASSEE FL'32308 - ° - . CITY-ST- 2P TalLAdASSES ) £1 22303
TITLE -|1VD [ Delete TITLE T£ASS . 5 Z1AN [ Change [ hdiion
NAME KIRKLAND, ANGELA NAME 242 Vo LAFaYirHi Cne -
STREET ADDRESS | 4476 WESTOVER DR STREET ADDRESS TALL A piAsSéS £l 22303
CITY-ST-2P TALLAHASSEEFL 32303 i . . - . Ciry-s1-2IP N - ! 7 _ _ _
TILE TD O Delete TILE "Da YLE, H el sa) O3 Change A Aoditian
NAME MCGLYNN, ANN HAME Zy2ve Lakavite Cu
STREET ADDRESS | 2908 ABBOTSFORD WAY STREET ADDRESS
onv-s1-2° | TALLAHASSEE FL 32312 rsize | TALARASSIE, £ 2 2203
TLE SD TITLE th W Addtion
‘ O celete Nl’/\bl\’n AZﬁJ\} [ change i
NAME MANGAN, LYNN NAME v
STREET ADDRESS | 3807 SAMPSON CT srerooness | 242 Yz LAFAY:HE L
onv-sT-2P | TALLAHASSEE FL 32312 ov-srze | JALANASSZE, FI 32303
TLE D 3 Geiete HILE [Jchange [ Addition
NAME BAILEY, JIM NAME
STREET ADDRESS | 1855 LAWSON RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-21F
THLE D (3 Dekete TILE [ change [ Addition
NAME LEWIS, ERIC NAME
STREET ADDRESS | 8614 BANNERMAN BLUFF CT ) STREET ADDRESS
orv-sT-22 | TALLAHASSEE FL 32312 CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered. ;
P CEE A AERED | [e/eo (z9)r20016
SIGNATURE: ___ iyl EichiEinl /&
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phona #

CR2E037 (9/99)



