NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 720985

1. Corporation Name

GOOD NEWS FELLOWSHIP MINISTRIES

Principal Place of Busingss

Mailing Address

X

26]

Route 28 Box 95-D Route 28 Box 95-D
Sleepy Creek Road Sleepy Creek Road
Macon GA., 31210, Macon GA. 31210. 3. Date Incorporated or Qua'feo 3a. Date of Last Report
! 0 05/20/71 1995
2. Prncipa Place of Bus ness 2a. Mailing Address 4. FEI Number Apphed For
59-1360188 Not Applicable

Sude Apl #. elc
22

Saite. Apl #. elc
27|

8. Certlcate of Staus Desred

0 $B.75 Additional
" Fee Required

24] [25]

“J29] 30]

Florida Statuies

| Ciy & Sae City & State 6. Electon Campa gn Financing $5.00 May Be
23] ;l Trust Fund Contribubion Added 1o Fees
Zp Country ap Country 8. This corporanon nas abilly far intangiole tax under 8. 199.032,

[dves [JMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regi

stered Agent

DE-WOLFE, GLENDON

ROUTE 1 BOX 80
WILLISTON FL 32696

81| Name

82| Streel Address (P.O. Box Number is Nol Acceplable)

83

84 Cuy

85| Zip Codo

FL

J11. Pursuant to the pravis-ons of Sections 617.0502 and 617.
oifice or registered agent. ar both, in the State of florda_ Such change was authorized by the corporalion’s poard of drectors | hereby accepl
- agent | am famihar with, and accept the obhgatiors of. Section 617 0203, Fienda Statutes

1508, F arida Statles., the atove-named carparation subils tig statement for the purpose of changing its registered

the appointmen’ as reqistered

. SIGNATURE

DAL

Sl e e preied A o g snren] anet and il it angl e (RTTE Fropedrets Agat Spatans [oufecs whets (o ang) &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p D [T DELETE 11Tl [TChange [T Addilion =
' P
ha WALTERS, DAVID M. e 5
SRETAONESS | pp 28 BOX 95-D 1 3STHEET ADIRESS i
(7Y ST IF MACON GA V4 0ITY-5T-2IF st
TI1:F vTD [EGE 21TINLE [J¢nange T ]Adaition |
ha WALTERS KATHRYN M. zent
smeers00RiSs | RT 28 BOXY5D 23 5IAET ADDRESS
CTe-SE e MACON GA 2 40TV ST 0P
NILE | [ JotLETE 31TITLE [Tchange [T Addition
WAME 32 NAME
STREET AZDRESS | . 33 SIKEET ADDRESS o
ry-s1- 2 34 C1Y-5T-2° LA § L)
T D [ Jortete 41 1L : T 3 - Henaage [T Additon
HAME ~ BUSBY KEI gH 4 2HAME
STHEET AIIRESS p0 BOX 77 g 1209 4.3 STREET ADDRESS
LTy -ST- 2P MACON GA. 440ITY-ST- 2P
TITLE D TToELETE S1TITLE [ Tcrarge [ Additicn
han DE-WOLFE GLENDON o2t
SRELAORESS | ROUTE 1 BOX 80 53 STREET AJDR:SS
CITY- ST 2F HWILLISTON FL, 54CI0Y-ST-219
L [ Joetere 61T.7LE [JChange [T Adéition &
NAME 67 NAME \3\“‘
STREET ADDRESS 3 STHFET ADORESS \
LITY-ST 2P 64CITY-S1- 2P

SIGNATURE: ¢

14. | do hareby cerbfy that the information supplied witn this hling is veluntar

Ity furnisned and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes |

turtner certity thal the information ind cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i
made under oath: that | am an officer or direclor of the corporation or e receiver or trustee empowered lo execute this reporl as required by Chapter 617, Florida Slalutes,; any
that my name appears 11 Block 12 or Block 13 if changed, or an an atlachmenl with a1 address

crze X ™ Ue2o 0 08 Davip m, wanTERS 03/20/96

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0

912-757-8071

Dl Prie: 4

e
L4 "L

3._




