FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734845

1. Corporation Name

GOOD NEWS BA_PTIST CHURCH OF ORLANDO, INC.

Principal Place of Business

7 - Malling Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90047 (39 **++6] 25

4300 DONOVAN STREET . 4300 DONOVAN STREET . I '
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Piace of Busmess 2a. Mailing Address . » 3. Date Incotporated or Quahfed B
21 L {26] ; 01/26/1976 :
Suite, Apt. #, etc. ., Suite, Apt. #, efc. _ 4. FEI Nymber | Applied For
[22] ‘ 27] . | 59-1883728 Not Applicable
City & Stat City & State I : it 4
ty © tty ‘ 5. Certifcate of Status Desired  -[]] $8.75 Add.monai.
_2—3-I m . . . - Fea Required
Zip VCoun@‘ry . ' Zip Country . 6. Flaction Campaign Financing o '$5.00 may Be )
m |2_5‘ .- ?91 ) rﬂ Trust Fund Contribution ' Added to Fees
9 Name and Address of Currenl Registered Agent : 10. Name and Address of New Registered Agent
Tt w 81| Name . oo )
FINLEY; JAMES‘ ST T o 82 Stroet Adgress {P.C. Box Number s Not Accaptable)
4900 DONGVAN ST ) ' :
ORLANDO FL 32808 R - 83 -
: ' 84| City _ FL 85 Zip Code

1. . Pursuan to lhe provismns of Sections 617.0502 and 61? 1508 Flonda Stalutes the above-named corporation submits this statemenl for the purpose of changlng ns reglsterec_i
--office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accept the appomlment as raglstered
agent. | am farnmar wnth and accept the oblngauons of, Section 617.0503, Florida Statutes. : o 2]

SIGNATURE _. .

Signature, typad or printed name of registsred agent and title if appiicable. (NOTE: Agent sk required whar reh - DATE . a
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIMLE ST. - ; : [ DELETE 11TE ST [J Change DMdmon
NAME BB|MEH, SUSIE 1.ZNAME .
smeeTanoress| 1601 STARFIRE LANE 1.5 STREET ADDRESS Bl T
CITY-5T-2P OCOEE FL 14CITY.ST.2P o
me [J DELETE 24TNLE [JChange 7] Additon
NAME FINLEY JAMES . 22 NAME '
streeT aporess| 4000 DONOVAN ST 23 STREET ADDRESS
omv.stze - |ORLANDOFL & 7. % 4w 2.4 CITY-ST-2P -

D I DELETE 31TME CIChange ] Addition

: '-BISHOP GLEN . 3ZNAME

STREETAO 55| 424 ‘MINNEHAHA 33 STREET ADDRESS
cmv-st gl CLEHMONT F 34.CITY-ST-2P ]
TME J DELETE 4.1 TTLE {JChange ] Addition
NAE, . LASTER GARY , : Chi e 4. ZNANE '
STREETADDRESS '16421 SHIRLEY SHORES RD N IR 43 STREET ADDRESS .
CITY-$T-2P TAVARES FL : 44.CITY-ST.2P Ln e
TMEe D 1 DELETE 54 TITLE [j Change [j Addtlon
NAVE BACON, LARRY 5.2 NAME
sTreETADDRESS| 5320 GREENVELVET CT 5.3 STREET ADDRESS o _
arv-srze___| ORLANDO A 54 CITY-ST-2P S : _
TITLE o o L1 DELETE BATITLE . -[JChange . [] Addition
NAME FINLEY y JIMMY R o 6.2 NAME .
STREETADDRESS 400 WITHERS COURT 6.3 STREET ADDRESS
crv.size i - OCOEE FL 5.4 CITY-ST-2P

14..} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cemfy that the information

indicated oh this annual report of 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 corporation or the receiver or trustee empowerad to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of. Block 13'if changed, or on an attachment with an address, with a

SIGNATURE:. - SuswﬁNBrwW@fR

. ‘SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ther like empowere

A

0017339

“CR2E037 (11/98)

Daytime Phone #

J-Jo-99,

?omcrs 58'72 ;

b otwinipigighom




