FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOGCUMENT # 730700 Secretary of State
1. Entity Name 01-24-2003 90045 016 ****61 25
GOOD NEWS FELLOWSHIP CHURCH, INC.
| —

Principai Place of Business Mailing Address -y
201 SW, 38TH AVENUE 201 SW. 38TH AVENUE vi
FT LAUDERDALE FL 3312 FT LAUDERDALE FL 33312
s s R TRRER

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 23-7421538 Appiied For

Not Applicable
Zip Country 4p Country 5. Certicate of Status Desied [ $8+7 Additional -
- .. - N . . ’ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T -
Name

SUTION‘ ROBERT A Street Address (P.O. Box Number is Not Acceptable)

860 OLEANDER DR.

PLANTATION FL 33317

* City FL Zip Code

8. The above named entity submits 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
Signalura, typed o printed hame of registerad agent and litle if applicable. (NOTE: Registered Agent sighature required when reinsiating) DATE
. 9, Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 2T v ay Be ¢
Trust Fund Centripution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE [ Chenge [ Addition
NAME SUTTON, ROBERT HAME
staeet anoress | 860 OLEANDER DR. STREET ADDRESS
CITY-S5T-21P FT LAUDERDALE FL 33317 CITY-ST-21P
Tme b O] Delete T [ Change 7 Addiion

HAME SMITH, FRANK
sTReeT AcoRess | 2200 NW 30TH WAY
erv-sr2p | FT LAUDERDALE FL"33311  ~—= ™"~ -

T D (1 Delete
NAME CRUZ, STEPHEN

NAME
STREET ADDRESS
SQITYESTZIF |2 i wrrmmcwmim v L e e o eren .
TITLE M Ghanga [ Addition
NAME

staeet aopRess | 200 NW 43RD AVE STREET ADDRESS

cIry-s1-2p COCONUT CREEK FL 33068 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addilionw
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE [ Delete TITLE {JChange  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12, | hereby certify that the informatign sugplied with this filing dogg not qualify for the exemption stated in Section 119 07;3)0) Florida Statutes. | further certify that the infarmation
indicated on this report or gupfilementaleport is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparaticn or thesEceiver or trugiee empowerad 10,4 ocute thisgeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfaChment with apdgsss Aith all ggatr like empbwered,

IRED L 22003 [B9)55//ér2

J— T~ —

SIGNATUR

WESL10/

CR2E037 (10/02)



