FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743150

1. Corporation Name

THE GOOD NEWS EVANGELISTIC ASSGCIATION, INC.

P.O. BOX 564

Principal Place of Business

129 SYLVAN LAKE CIRCLE
ST. JAMES CITY FL 33966

Mailing Address

129 SYLVAN LAKE CIRCLE
P.0. BOX 564
ST. JAMES CITY FL 33956

FILED
+ Mar 24,1999 8:00 am

Secretary of State

03-24-1999 90055 047 ****61.25

0061968

DMTARAA MRG0

N

. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

FL

1] 26] 06/07/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-1840591 Not Applicable

City & State _| -City&State— — . - . . e e $8.75 aadditionai
El —2;] 5. Certifcate of Status Desired [ Feo Required

Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
2—4[ El ;l E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

STEVENS, DAN 82| Street Address (P.O. Box Number is Not Acceptable)

129 SYLVAN LAKE CIRCLE

P.0. BOX 564 b

ST. JAMES CITY FL 33956-1011 34| City

asl Zip Code

SIGNATURE

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

Slgnature, typad o printed nama of regislered ageni and title if applicable. {NOTE: Regk d Agent sk required whan ing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE CD [J DELETE 1.5 TMLE [dChange [ Addition

NAME TROTTER, DARRELL 12 NAME

streeTanoress| 4341 HORTON RD. 13 STREET ADDRESS

CITY-ST-ZP JACKSON Mi 49201 14 CITY-ST-ZP

TME T . [] DELETE 21 TILE JChange [ Addition

NAME RUSSELL, DEBBIE 22 NAME

streeTannress| 7317 HALSTED DRIVE 23 STREET ADDRESS

CITY-5T-21P INDIANAPOLIS IN 46214 2.4 CITY.ST-2P

TILE D . (1 DELETE 31TMLE [IChangs  []Addition
| mamE -| HAY, JOHN-JR.. . e — el 32 NAME e = - -

streeT aooress| 814 ABERDEEN DRIVE 33 STREET ADDRESS

CITY-ST-ZIP INDIANAPOLIS IN 46241 34, CITY-5T-2P

TLE P [ DELETE 41 TIMLE [JChange  []Addition

NAME ROSS, MICHAEL B 4.2 NAME

swreet aobress| 9885 VILLAGE COURT 43 STREET ADDRESS

CITY-5T-2P INDIANAPOLIS IN 46234 44 CITY-ST-ZP

TIME D [ DELETE 51 TITLE [ Change [ Addition

NAME TROTTER, MONA 52 NAME

sreetanoress| 4341 HORTON RD. 5 STREET ADDRESS

CITY-ST-ZIP JACKSON Ml 49201 5.4 CITY-ST-ZP

TE 5 [ DELETE 81 TMLE TIChange  []Addition

NAME ACHESON-MUNOS, JEANNE 62 NAME

streeTapress| 8531 CHAPEL PINES DRIVE SOUTH 63 STREET ADDRESS

CITY-ST-2IP INDIANAPQLIS IN 46234 64 CITY-ST-ZP

14, 1 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 certify that the information

indicated on this annual report or 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 tha corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang(ed, or

SIGNATURE:

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

an attachment with an address, with all other like empowered.

27525

CR2FN37 {11/98)

3/ ?/ff 3/7-

Daylime Phene #



