FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : .
SOmoTION, e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 720985 (1)

1. Corporation Name

GOOD NEWS FELLOWSHIP MINISTRIES INC.

LRI A

Principal Place of Business Maifing Address
220 SLEEPY CREEK ROAD 220 SLEEPY CREEK ROAD 3. Date Incorporated or Qualified . )
MACON GA 312100095 MACON GA 3121040035 05/20/ 1971
us us - { — I
4. FEI'Number Applied For
59-1360188 Not Applicable
2, Principal Place of Business 2a, iling Add o~ '
incipal or Sl Malling Address 5. Certificate of Status Desred L $8.75 additional
;] —2;] I _ Feg Raquired
Suite, Apt. #, etc, Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 MayBe
;‘ E‘ Trust Fund Contribution O . _Added 1o Fees ]
City & State City & State © | 7. Is this nonprofit corporation @ homeowners agsaciation? __
23] 23] ves [d'No o
Zip Cedniry Zip Country 8. This corporation swes or has paid tha current year Intangible
;] 25 E;‘ _3;| Personal Properly Tasxt due June 30. [ ] Yes . m’\%;
9. Name and Address of Current Registered Agent 10, Name and Address of ﬂew Registered Agent =~
81 Name T T T T
DE-WOLFE, GLENDON 82| Steat Address (P.0, Box Number is NGt Actaptable) IS
ROUTE 1 BOX 80 — ——
WILLISTON FL 32696 83
84| City o o FLi 85| Zip Code
11, Pursuant o the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named carporation submits this statsment jor the ﬁurpcs‘e of changifig its registered

office or registered agent, or bath, i the State of Flarida. 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, T

SIGNATURE

Slgnature, typed of panted nama of ragistarad agent and title if applicabla. (MOTE: Ragistered Agant signatura raguirad when reinstalng) ) i " DATE T T
1Z. OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [T oeLevE 1ATME ) i S 1 Changs || Addition”
NAME WALTERS, DAVID M. 12 NAME
smeeTabnRess | 220 SLEEPY CREEK ROAD 1.3 STREET ADDRESS
CITY-5T-ZP MACON GA 31202 1.4 CITY-ST-ZP _
TILE VD ] DELETE 2.1 TME B T T T change L] Addition
HAME WALTERS, KATHRYN M. 2.2 NAME
steeT aooRess | 220 SLEEPY CREEK ROAD 23 STAEET ADDRESS .
£Y-ST- &P MACON GA 31202 2 4 CTY-ST-2P ,
TITLE D L1 DELETE 31 TIE T ~ [ Change [ Addition
NAME BUSBY, KEITH 3.2 NAME
smeeTapcress | P O BOX 7795 N/A 3.3 STREET ACDRESS
CITY-ST-2IP MACON GA 34. CITY-ST-217 ] _ _
TIRE D { | DELETE 41TILE - [ Change ~ [} Addition
NAME DE-WOLFE, GLENDON 4.2 NAME
smeeT aporess | ROUTE 1 BOX 80 4.3 STREET ADDRESS
CUTY- ST- 7P WILLISTON FL 4.4 CITY-§T-2P . _
TLE [J DELETE 51 TILE - " “[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-5T-212 54 DITY-ST-112
TILE L§ DELETE 5.1 TILE ) o T i [ Change 1] Addition
NAME &2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-$T-2P 64 CTY-S$T- 2P

14. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the Tnfogmiation
indicated an this annual report or supplemental annual report is trus and accurats and that my signature shall have the same legal effect as if made urder gath; that | am an
officer or director of the corparation or the recslver or trustee empowerad 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 on an aftachment with an address. o

SIGNATURE: 8L oSS &EOMROD wact=es g (€98 PS8

DI ATIRE AND TVELD OB PAINTED MNAIIE (OF SiAMIMG OFFICER OB DIBECTAR N * MEavtrma Phona £ 0

CR2E037 (10/97)



