FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8:00 am g
CORPORATION Katherine Harris .
ANNUAL REPORT Ex Secretaryof Sate Secretary of State
1999 Y DIVISION OF CORPORATIONS 03-26-1999 90016 005 ****61 .25
DOCUMENT # 720399
1. Corporation Name
GOOD NEWS BAPTIST CHAPEL, INC.
Principal Place of Business Mailing Address }
2314 N. JEFFERSON STREET 2314 N. JEFFERSON STREET I
TAMPA FL 33802 TAMPA FL 33602 | ”l
2. Principal Placa of Business 23. Mailing Address -~ - B ?i Date Incorporated or Qualifed; -
21] ‘ N 26] 0211011971 "> -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
—2_2—I i ;;I 59-31 15890 . Not Appiicable
Gity & State City & State . . $8.75 Additional ‘
;' E] 5. Certifcate of Status Desired [ Fee Required |
- =Zip. T, —..Country. . . Zip. . e.... .. GCountry . __ |6 Election Campaign Financing .- $5.00 MeyBe _ |}
;I[ fz—sl ;l-l Ei . Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, EARL REV. 52| Sirest Address (PO Box Nurber i Wt Acceptabia)
2314 N. JEFFERSON ST. R
TAMPA FL 33602 8 g _ =T _
= 84| City ~ =< = [85] Zip Code
FL".‘ —
T3, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it5'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 appeintment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: d Agent raquired when DATE 6

12. OFFICERS AND DIRECTORS 13. A DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE, - 1C ] DELETE 14 TITLE []Change  [7] Addition E
NANE BINGHAM, WILLIAM 12NAME 5
smeeTanoress| 302 W KENNEDY BLVD 13 STREET ADDRESS g
CITY.5T-2P TAMPA FL 14 CITY-5T-2P &
TRLE D - ] DELETE 21TME [JChange [ Addilion | ©
NAME WILLIAMS, DAVID 22 NAME

streeTaporess| 302 W KENNEDY BLVD 2.3 STREET ADDRESS

ervstze | TAMPA FL 2 4CIFY-ST. 20

TRLE D v [ DELETE 31TILE [OcChange  [J Addition
NAME REAVES,VIRGINIA ' 32NAME

smeeraooress| 302 W KENNEDY BLVD 33 STREET ADORESS |
CITY-ST-ZIP TAMPA FL 34.CTY-ST-2IP

e 1o ~ [J DELETE +1TME [JChange L Addition ’
" NaME " | WEAVER, RON™ = - T T o7 = RaanaE o T - - - - -
swreeTaporess| 302 W KENNEDY BLVD 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-ZPP

TITLE D [ DELETE 5.1 TILE TJChange [ Addition
NAME MCWILLIAMS, DORIS S2NAME

streer aooress| 302 W KENNEDY BLVD 53 STREET ADDRESS

corv-st-zp___ | TAMPA FL 54 CITY-ST-2P

e P . [ DELETE 61TME [Change ] Addition
NAME KELLY, EARL 6.2 NAME

streeraporess| 2314 NORTH JEFFERSON ST, 6.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 64 CITY-ST-2IP

14, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapges, or on an atigchment Wil pther like empowered.

SIGNATURE: / BEDe zf/,’(/,, | [//ﬁ gﬂp'%_ﬁ/aé,‘

ate “  Daytime Phone #




