2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743150 ¥ .«

1. Entity Name

THE GOOD NEWS EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

129 SYLVAN LAKE CIRCLE

P.O. BOX 564

ST. JAMES CITY FL 33956

Mailing Address

P.0. BOX 564

129 SYLVAN LAKE CIRCLE
ST. JAMES CITY FL 333560564

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90319 001 ****6] .25

IR R

DO NOT WRITE IN THIS SPACE,.

.
L o3
City & State City & State 4. FEI Number Applied For
59-1840591 Mot Applicable
i t Zi 1
Zp Courtry i Country 5. Cemflcale of Slalus Desued O $8 75 Additional
I . - - b P - e - _.Fee Required. . .. _.
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Heglstered Agent
Name
Street Address (P.0, Box Numhber is Not Acceptable
STEVENS, DAN ( plable)

129 SYLVAN LAKE CIRCLE
-P.C. BOX 564
ST. JAMES CITY FL 33956-1011

City

Zip Code

FL

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.

SIGNATURE
Signaltura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) BATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE cb - ) [ Delete TNLE [ Change [ Addition
HAME TROTTER, DARRELL HAME
stReET ADDRESS | 4341 HORTON RD. STREET ADDRESS
omv-sT-2r | JACKSON Mi 49201 CITY-ST-2IP
TITLE T O elete TITLE [ Changs [ Addition
NAME RUSSELL, DEBBIE . NAME
STREET ADDRESS | 7317 HALSTED DRIVE - s e comen [) STREETADDRESS e - o e o B e — -
orv-sT-f | INDIANAPOLIS IN 46214 CITY-ST-21P
TITLE D [T Delete TME (O Change [ Addition
NAME HAY, JOHN JR. HAME
streeT ADDRESS | §14 ABERDEEN DRIVE - STREET ADDRESS
omv-sT-2P | INDIANAPOLIS IN 46241 CITY-ST-ZIP
L P ' . 3 Delete TE D¥thange [ Addition
N ROSS, MICHAEL B . = e Ross ,mieHARL B
STREET ADDRESS | 9895 VILLAGE COURT sTReeT avoRess | G € ?5' VILLAGT c7
omv-sT-2P | INDIANAPOLIS IN 46234 ciry-§t-2P Ao Vo /22
TILE D [ alste TITLE ’ [ Change [ Addition
NAME TROTTER, MONA NAME
STREET ADDRESS | 4341 HORTON RD. STREET ADDRESS
omv-sT-7p | JACKSON MI- 49201 CITY-ST-2IP
TITLE S Dosets TITLE [ change [ Addition
NAME ACHESON-MUNOS, JEANNE NAME
sTRezT ADDRESS | 8531 CHAPEL PINES DRIVE SOUTH STREET ADDRESS
orv-sT-2P | INDIANAPOLIS IN 46234 GITY-S§T-21P

12. | hereby certify that the information supplied with this il|ll’1§
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to &

changed, or on an atlacr@'l%jress, with all oth
- .
SIGNATURE: ___SI4SG 0

does nol qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 awv 3)7- A7/-7¥25

SIGNATURE AND TYPED OR PHIN’I"EDNAME OF SIGNING OFFICER OF DIRECTOR

5 0pul a3

Daytime Phone #

CR2E037 (9/99)



