2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746416

1. Entity Name

GOOD NEWS CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business
9215 LITTLE ROAD
NEW PORT RICHEY, FL 34654

Mailing Address
9846 LITTLE ROAD PMB #412
NEW PCRT RICHEY, FL 34654

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04112007

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90073 033 ****g1.25

k Al

A OGO RN T

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-2772492 Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
] ) 5. Certificate of Status Desired 0 Foe Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEKHUIS, GERALD
7500 LILY PADCT Street Address (P.C, Box Number is Not Acceptable)
HUDSON, FL 34657
City 2Zip Code

FL

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of ragistered agenl and tide if pplicabla. (MNOTE: Registared Apent signature raquired when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD 5 Delete TITLE [7] Change Addition
NAME DAVIES, JAMES NAME w,—‘

STREET ADDRESS | 12304 PARTRIDGE HILL ROW STREET ADDRESS /O‘{ —{- br.

crv-s1.zP | BAYONET POINT, FL 34667 eiry-t-zp aw /?.rch ey, FL 3494659

TITLE ST 1 Delete TITLE sT D4 Change [T Addition
NAME PORTER, KAREN : Porter; Karen

STREET ADORESS | 10524 PROPER DR STREET ADORESS | /€05, s’ Decen # La,

oTy-sT-Z¢ | HUDSON, FL 34667 arv-stze | Fudson, FC 39%¢7

TITLE P O Delete TITLE [ Change [ Addition
NAME HEKHUIS, GERALD REV. NAME

STREET ADDRESS | 7500 LILY PAD CT STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CmY-ST-2P

TITLE O Delete TITLE [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-87-21P

e [T Delete LE [ Change [ Additian
HAME NAME

STREET ADORESS STREET ADORESS

CiTy-ST-2P CIY-ST-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addiess, with ali pther like empowered.

SIGNATURE:

G‘MH ‘). /‘/cktm}s‘/—/}o 7

727 5/9-8541

MATURE AND TYPED OR

NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirre: Phong #




