FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

wE

DOCUMENT # 71 997 (3)

1. Corporation Name

THE GOOD NEWS BAPTIST CHURCH, INC.

0 R

Principa! Place of Business Mailing Address
2600 ST.JOHNS BLUFF RD. SO. 2600 ST.JOHNS BLUFF RD. 80,
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1970 06/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
al 2] 59-1778006 ot Aopicaiio
Sulte, Apt. 4, etc. Suite, Apt. #, etc. ) _ $8.75 Additional
EI .;l 5. Certificate of Status Desired O Foo Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country 2p | __ Country 8. This corporation has liabilty for intangible tax under s. 199.032,
2| FTIHME [ 20 FJFH4e [s Florida Stattes O ves Ko
9. Name and Address of Current Reglistered Agent 10, Name end Address of New Reglslered Agent
B1| Name
TAYLOR, ROBERT E. 82| Strost Address [P.0. Box Number 1s Not Ascaptable]
2630 BELFORT ROAD
JACKSONVILLE FL 32216 83
84| Ciy F L las‘l Zip Codle

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or privted name of registerad agent and tite if eppicable (NOTE: Registerad Agent signature required when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 &
TITLE PD [JDELETE 11TILE [QCrange [ Addition g
NAME FROST, EDWIN 1.2 NAME 5
staeer aooress | 10771 INDIES DR N. 1.3 STREET ADDRESS a
CTY-ST-2IP JACKSONVILLE FL 14 CITY-§T-2P &
THLE D {CIOELETE 24 TNLE Ocrange T Addtion | O
NAME HIEDEMAN, RALPH 22 NAME
STAEET ADDRESS 1721 DIBBLE CiR. 2.3 STAEET ADDRESS
CITY-§T-2 JACKSONWILLE FL 2,4CITY-51- 2P
TALE STD [CIDELETE 31TLE [ Change  [] Addition
NAME TAYLOR, ROBERT E. 32 NAME
sweeraporess | 2630 BELFORT ROAD 3.3 STREET ADDRESS
City-51-2Ip JACKSONVILLE FL 34 CITY-51-2P
TILE D [CJOELETE 41THILE [Chenge [ Addition
NAME DUPRIEST, JAMES 4.2 NAME
seeraporess | 2737 FOREST BLVD 43 STREET ADCRESS
CITY-51-2Ip JACKSONVLLE FL 440TY-ST-2P
THLE VD [CIDELETE 5.4 TITLE [JChange ) Addition
NAME GROSSHOLZ, THOMAS 5.2 NAME
STREET ADDRESS 1015 MAYER DR 5.3 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 5.4 CITY-51-7IP
TITLE D [JDELETE G1TILE [CJChange [ Addition
NAME FOSTER, JERRY L 6.2 NAME
sreeraooress | 570 VALLEY FORGE RD 6.3 STREET ADDRESS
£ITY-ST- 2P NEPTUNE BCH FL B4 CITY-51- 2P
14. | <o hereby certify that the information supplied with this fiing is voluntarily fumished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

cerlify thal the information indicated on this annual repon or supplamental annual report ks true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block_13 if changed, or on an gugf:hme(nt\@ an address.
/ ‘A_(
: ?kéﬁz [ Acg ;7 o) 6¥{~S9pr
SlG NATU R E $1GNATURE AND TYPED OF PRINTED N.:ME OF §i C v ) /é:s ﬂ fytime Phoca #

G OFFICER OR DIRECYOR




