FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <
CORPORATION _'

ANNUAL REPORT
v/

1997 Rils

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # 720935

1. Corporation Name

GOOD NEWS FELLOWSHIP MINISTRIES INC.

(1)

Principal Place of Business Maifing Address

LT

BOX RR FORUTR SEBRSCIRK
EPY CREEK RD. SLEEPY CREEK RD.
ﬂgoo" Ga 31210 H;cou GA N120200% . .- ~..[ 73, Date Incarporated or Quaiiied | 3a. Dalo of Last Report
. NN 1971
2. Prncipal Place of Business 1 2a. Mailing Address y FE} Nurmnber Applied For
21] 220 SLeepy CREEK ROA{D/ 261220 St eepy CREEK ROAD 59-1360168 : Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. B8.75 Additional
| . ifi f i Y
oy S 6. Certificate of Status Desired Ol Fes Rlequired
City & State - City & State 6. Election Campaign Financing $5.00 May Bo
;‘ 2—a-| Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2 [25] [29] [30] Florida Statdtes O ves [3{;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DE-WOLFE, GLENDON 82| Strest Address (P.O. Box Number s Not Acceptable)
ROUTE 1 BOX 80
WILLISTON FL 32696 &
- 84| City 85| Zip Code
. FL
11. Pursuant ta the provisions of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agert# | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATLURE
Slgnature, typed o printad name of registered agant and titk it apphcable (NQTE: Registered Agent signature required when reinslatng) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTLE PD [T oeLete L1HTLE O Change [ Addition | &5
NAME WALTERS, DAVID M. 1.2 NAME : §
steeEr aooress | JRIK6NB0X 930K asmeeraooress | 220 SLEEPY CREEK RoOAD T
oIPY-S1- 2P MACON GA 140TY-51-26 &
e vID [T DELETE 21ME [ Change [T addtion |O
NAME WALTERS, KATHRYN M. 2.2 NAME :
sreetachess | NKQEXBOX 40X zssweIavess | 220 SLEEPY CREEK RoAD
CITY-5T-71P MACON GA 2.4 0Ty -ST-2P :
e D [T oecere 31 TITLE [ change 1] Addition
NAME BUSBY, KEITH 3.2 NAME
streevanoness | PO BOX 7785 N/A 3.3 STREET ADDRESS
CITY-$1- 2P MACON GA 34, OITY-S1- 7P
L D [T oeLete 41TITLE [Tchange T ] Additien
NANE DE-WOLFE, GLENDON 4,2 NAME
sweeTaD0RESS | ROUTE 1 BOX 80 ' 43 STREET ADDRESS
GTY-SF- 2P WILLISTON FL 44CITY - 5T- 2P
TITLE [ oecete 51TALE [Jchange ] Addition
HAME 52 AME 2O0D00Z2DESRSS N
STREET ADDRESS 53 STREET ADDRESS ‘D 1 .-‘*2:_ .-'5?"""] 1 U 1 ?"“"“D4U \
OITY-ST-2P 54 CITY-ST-2P *¥E], 25 N\
LE T oeieve 61 TIE T Change L) Addition~yoX
NAME B.2 NAME l\\
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T- 2P 6.4 CITY-8T-2IP
14. | do hereby certify that the informalion supplied with this iting does not quality for the exemption stated in Section 118,07{3){i), Florida Statutes. | further cerlify that the
information indicated an this annual repart or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
| am an othcer or director of the corparation or he receiver or truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address,
O Co S e N R L~
@m& LAQQ%\ Cobbibi iR

SIGNATURE:

VIO WALTERS  Threbd 0 Q1151 801

Date Daytime Phone # - 0aTE704



