2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 734845 Feb 20,2002 8:00 am
1. Entty Name Secretary of State

GOOD NEWS BAPTIST CHURCH OF ORLANDO, INC. 02-20-2002 90063 029 ****§] 25

Principal Place of Business Mailing Address
4900 DONOVAN SYREET . 4900 DONOVAN STREET .
ORLANDO FL 32808 ORLANDO FL 32809

Suite, ApL # elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-1883728 Not Applicable
2p Country Ze Cauntry 5..Cortficate.of Status Desied ~ []  $8+7'5. Additional

o S e s e T mE—— -

Fee Required

— —— e R T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNi.EY JAMES Street Address {P.O. Box Number is Not Acceplable)
L
4300 DONOVAN ST
ORLANDO FL 32808
City FL Zip Code

8. The above name: eﬂjity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

LL) ﬁiﬁ g Dﬂﬁi—// | 2-3-02

4 .\
SIGNATURE A

&

/ Sl&lature, W or printed name of registerad agent and titla if applicasle. l (NOTE: Registerad Agenl signature required when reinstating) DATE
g
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ST O belete TIMLE '» I P [J Charge ﬂ'Addilion
e BRIMER, SUSIE e catvin Codl & oeoee RY
staeT an0Ress | 1601 STARFIRE LANE streeraookess | -y - Clacrcono =L
crv-sT-2f ) QCOEE FL msrze | OCoee. EL . 3476l _
T P O Delete ILE D [ Change (R Addition

o FINLEY, JAMES . soseph CotFman
_smeer s | 4900 DONOVAN ST |sreeoms | Tooa Buner's_Crosocoad
omv-s1-2¢_| ORLANDO FL s | Whindee Garden, EL 32787

THLE D O Delets TITLE 5 [ Change Addition
NAME BISHOP, GLEN NAME Yenn wa_-\'e,(?: M
STREET ADDRESS | 424 MINNEHAHA smeeraoviess | {Ololed T hird ONE-

onv-st-z | CLERMONT F av-srze | Qcpee, e DY

TILE D & Detete THLE ) - - [ change  [J Addition
NAME LASTER, GARY HAME

srreeT anoress | 16421 SHIRLEY SHORES RD STREET ADDRESS

omy-s-2P | TAVARES FL CITY-§T-2IP

TME D O Delete TMLE _ [ change [ Addition
HAME BACON, LARRY NAME

STREET ADDRESS | 5320 GREENVELVET CT STHEET ADDRESS

om-s-2¢ | QRLANDO FL CITY- §7-2IP

13 D O Dekete T ‘ O3 Change [ Ausition
NAME FINLEY, JMMY R. NAME :

streeT ADDRESS | 400 WITHERS COURT STREET ADDRESS

orr-st-2¢ | QOCOEE FL : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmgnt with an ad_dress. with all other“like empowered. .
SIGNATURE: J‘UM’[@ R REOUISTS e 3ri‘m4«’ o -3-02  4)-§31-300!

- CR2E037 {(9/01)



