FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 NG ¢ DIVISION OF CORPORATIONS

DOCUMENT # 71995 (3)

1. Corporation Name

THE GOOD NEWS BAPTIST CHURCH, INC.

e 0 O

2600 ST.JOHNS BLUFF RD. $O. 2600 ST.JOHNS BLUFF RD. 50.
JACKSONVILLE FL 32246 JACKSONVILLE FL 322463702
us us 4. Cate Incorporated or Qualified | 3a. Date of L,aslgngegort
i
2. Principat Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 58-1778006 ~[Not Appiigable
Suile, Apt. #, etc. Suite, Apl. #, etc. N $8.75 Agditional
—2—2] —2;] 8. Certificate of Status Desired (| Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
Z] ;;] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under . 199.032,
24 25 20] 30] Florida Stalutes DOves Jdro
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglstered Agant
B1| Name
TAYLOR, ROBERT E. 2] Sieet Address (P.0, Box Number 16 Not Acoeptabie)
2530 BELFORT ROAD
JACKSONVILLE FL. 32216 63
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of ghanging its rePistered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE “Signature, typed o prinied fame ol regisiered agant and fille # Bpplicabie (NOTE: Ragistened Agent signature required when reinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [+ DELETE 11 T1LE T change [ Addition
NAME FROST, EDWIN 12 NAME

staeer anpress | 10771 INDIES DR N. 1.4 STREET ADDRESS

oIy §1.2P JACKSONVILLE FL 1ACITY-5T-2P

THLE D [ oetere 21 TIME U Change [T Addition
NAME HIEDEMAN, RALPH 22 NAME . :

sincer anoress | 1721 DIBBLE CIR. 23 STREEY ADDRESS

CiY-ST-2P JACKSONVILLE FL 2ACITY-ST- 2P

TTLE ST - I becete a1TME L) Change  [_] Addition
NAME TAYLOR, ROBERT E. 32 NAME

seer ooress | 2630 BELFORT ROAD 33 STREET ADDRESS

CITY - §T- 2P JACKSONVILLE FL 34, CITY- §T-2p

TME D 7 DELETE 41700 [ changs ] Addition
NAME DUPRIEST, JAMES 4 2 NAME

sineet anpess | 2737 FOREST BLVD 4.3 STAEEY ADDRESS

GiTY-ST- 2P JACKSONIMLLE FL 44 TTY-5T-2P

T VO [ DELETE BITME U Change [ Addition
NAME GROSSHOLZ, THOMAS 5.2 NAME

staeer aopess | 1048 MAYER DR 5.3 STREET ADDRESS

CITY - ST- 2P JACKSONVILLE FL 5.4 CTY-5T-2P

TE D T DELETE 6.1 TTLE ] Change™ ] Addition
HAME FOSTER, JERRY L 62 NAME

sweeTaDoress | 570 VALLEY FORGE RD 6.3 STREET ADDRESS

CITY- ST 2P NEPTUNE BCH FL 54 CITY-ST-2P

14, | do hereby cenily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurats and that my signature shall have the sams lagal effect as it made under oath; that
I am an afticer or drector of the corporation ar the racelver or frustes empowered 10 execute this report as required by Chapter 817, Floride Statutes; and thal my name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.
W/ " " Y / ,
SIGNATURE: b L1 B TR IR

SIONATORE AND TYPED OR PRINTED NAME OF, NG OFFICER OR DNRECTOR

Gaylme Prone # 0OBES0 -

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E037 (9/96)




