-

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 720985

1. Entity Name

GOOD NEWS FELLOWSHIP MINISTRIES INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-04-2003 90074 001 ****61 .25

Principal Place of Business

220 SLEEPY CREEK ROAD
MAGON GA 31210-0095
us

Mailing Address

220 SLEEPY CREEK ROAD
MACON GA 312100085
us

LV R T IR S A

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. i, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
591360188 Not Applicable
- - e —
P Country Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - -~ - e ~77.”"Name and Address of New Reglstered Agent
Name
DE-WOLFE, GLENDON Street Address {P.C. Box Number is Not Acceptable)
ROUTE 1 BOX 80
WILLISTON FL 32696
* City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 = 0 May Be .
$ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition __8_
Nk WALTERS, DAVID M. NAME g
STREET ADDRESS 220 SLEEPY CREEK ROAD STHEE;ADDRESS ré !
CITY-5T-2P CITY-S1-ZP
MACON GA 31202 __\|im
THLE vTiD (7] Delete TTE [ change [ Addition 5
NAME WALTERS, KATHRYN M. HAME
STREET ADDRESS 220 SLEEPY CREEK ROAD STREET ADDRESS
CITY-ST-21P MACON GA 31202 CITY-ST-2IP
ILE D - Toeete | e T T T T O change [ Addition
NAME BUSBY, KEITH NAME
STREET ADDRESS | 1180 WALLUHIY! TRAIL STREET ADDRESS
CITY-ST-2IP MACON GA 31220 CITY-ST1-2IP
TME D ] Delete TITLE [ change [ Addition
NAME DE-WOLFE, GLENDON NAME
STREET ADDRESS | ROUTE 1 BOX 80 STREET ADDRESS
CiTy-5T-2IP WILUSTON FL CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »
ML I Delete * TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplementai report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ SRS BN

d by Chap!

s Lo

re shall have the sam:

ChAVD h wadErs &h los

d in Section 119.07{3¥i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4% 131 88

Macdirns Divese 8




