2001 UNIFORM BUSINESS REPQRT (UBR) FILED :

DOCUMENT # 720985 - Jan 24,2001 8:00 am
- Encyane Secretary of State

GOOD NEWS FELLOWSHIP MINISTRIES INC. 01-24-2001 90057 021 ****61.25
Principal Place of Busingss Mailing Address
220 SLEEPY CREEK ROAD 220 SLEEPY CREEK ROAD
MACON GA 31100095 MACON GA 31210:0085
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4, FEI Number Applied For
_ 59—1380188 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. . Mame and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEWOU:E, GLENDON Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 80
WILLISTON FL 32696
City ) FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. (NGTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
P y
FEE IS $61.25 Trust Fund Centributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITE ' [ Change [ Addiion | S
NAME WALTERS, DAVID M. NAME g
STREET ADCRESS | 220 SLEEPY CREEK ROAD STREET ADDRESS 5
CITY-ST-2IP MACON GA 31202 CITY-ST-2IP b
o
L viD O Detete TITLE Ol Chenge [ Adsiion | &
NAME WALTERS, KATHRYN M. NAME
STREET ADDRESS | 220 SLEEPY CREEK ROAD STREET ADDAESS
CITY-ST-2IP MACON GA 31202 CITY-81-2IP
TTLE D . e, O Detete _ . Jj TmE o —— e ‘;.._—.;_:-_. PR [ Change [ Addition™} ~
waMe | 'BUSBY, KEMH ~ NAME
STREET ADORESS | 1180 WALLUHIYI TRAIL STREET ADDRESS
CITY-ST-2IP MACON GA 31220 CITY-5T-21P
TINLE D [T Delete TLE ' [ Change [ Additicn
NAME DE-WOLFE, GLENDON NAME
STREET ADDAESS | ROUTE 1 BOX 80 STREET ADDRESS
CITY-S57-ZIP V‘"LL'STON FL CITY-81-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
12. | 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 centify that the infoermation
indicated on this report or supplemental report is frus 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 corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
G MAT EREUIRET T 1 -
SIGNATURE: DANISNRA WAL TERSUIRED Do eSS i~ Lo Hqlo 418-157- 807
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Davtims Phone &




