|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 720985

1. Corporation Name

GOOD NEWS FELLOWSHIP MINISTRIES INC.

Principal Place of Business

220 SLEEPY CREEK ROAD
MACON GA 312100095

Maifing Address

220 SLEEPY CREEK ROAD
MAGON GA 312100095

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90111 044 ****£1.25

O

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ) 05/20/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number R Applied For
EI ;;I 59'13‘60188 Not Applicable
City & State City & Stat ith
ity & Sta ty © 5. Certifcats of Status Desired [ $8.75 Additionai
E{] ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ [2_5‘ E?I 30 Trust Fund Gontribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
81; Name
DE-WOLFE, GLENDON §2| Stroet Addross (P.O. Box Number is Not Acceplable)
ROUTE 1 BOX 80 -
WILLISTON FL 32656 83 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections £17.0502 and 17,1508,

office of registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered

617.0503, Florida Statutes,

e was authorized by the corperation's board of directors. | hereby accept the appointment as ragistered

Signature, typad or printed name of registered agent and litfe if appiicabla {NOTE: Registerad Agant signature requinst wiven rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PD ] OELETE 1ATME [lChange [ Addition
NAME WALTERS, DAVID M. 12 NAME
srreeTaooress| 220 SLEEPY CREEK ROAD 1.3 STREET ADDRESS
CITY-ST-2F MACON GA 31202 14CITY-ST-2P
TME viD 1 DELETE 21TME ClcChange  {]Addition
NAME WALTERS, KATHRYN M. 2.2 NAME
streer anoress| 220 SLEEPY CREEK ROAD 23 STREET ADDRESS o
CITY- 5T- 2P MACON GA 31202 2. 4CITY-ST-2P - - T
TME o] [} DELETE SITME -[)Change 7] Addition
NAME BUSBY, KEMH 32 NAME
streeTsonmess| P O BOX 7795 N/A 3.3 STREET ADDRESS
CITY-ST-2P MACON GA 34.OITY-ST.ZIP
TME D [} DELETE 41TME ClChangs . [ Addition
NAME DE-WOLFE, GLENDON 4. 2NAME
streetsonress| ROUTE 1 BOX 80 43 STREET ADDRESS
CITY-ST.ZIP WILLISTON FL 44 CITY-ST-2P
TITLE [} DELETE 54TITLE [Jthange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME (] DELETE 6.1TME [OcChange ] Addition
NAME 6.2 NAVE
STREET ADGRESS 6.3 STREET ADDRESS
Ty ST-2IP 64 CITY-ST.ZIP

14 [ hereby 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 carporation or 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 changed, or on an attachment with an address, with all other like empowered.

AR RESLED

/“\I ATk

SIGNATURE:

2.2.99 A I 8°07)

CR2E037 (11/98)

ey T y



