FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 8 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ / DIVISION OF CORPORATIONS

DOCUMENT # 76570 (3)

. Corparaton Name

GOOD NEWS LITTLE RIVER BAPTIST CHURCH, INC.

AR A MO

Principal Place of Businoss Mailing Aduress
495 NW, 77TH STREET 495 NW. 77TH STREET
MIAME FL 33150 MIAMI FL 33150-2861
3. Date Incorporated of Qualifisd | 3a. Date of Lasthgagort
11/0671962 0TAi
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28 58-0794394 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. N . $8.75 Additional
El L;‘ 5. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bo
23 '28) Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 ’;gl gﬁ] m Floricta Statutes Cves Ono
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JUDSON,CLYDE W..JR. 82| Street Address (P.O. Box Number is Not Acceptable)
314 N.W. 108TH TERRACE
MIAMI FL 33168 8
e 84| City FL 85| Zip Code

11. Pursuani to the provisions of Sectipns 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

signature Clyde W, Judson, Sr., Pastor _2/14/917
Slgnatu‘e. yped o prinled name of registered agent and tlle If applicable {NOTE: Reglslarad Agenl sipnelurs reguirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ J ot 1ATIILE L] Change T Adaiion
NAME JUDSON,CLYDE W.,SR. 1.2 NAME
sineeranoress | 6444 N.W.STH AVE. 1.3 STREET ADDRESS
EITY-51- 2P MIAM FL 14 CITY-ST-ZIP
TTE ch [T peLkrE 24 TIMLE ‘ CT change L) Addition
HEME JUDSON, CLYDE W. (JR) 22 NAME '
stReeT aboress | 314 NW. 108TH TERR. 23 STREET ADDRESS
CITY - S1- 2P MIAMI FL 2 4CIY-§T-2P ‘
TILE D ] DELETE 31TLE L Change  [7 Adgition
NAME COOPER, CHERRI 3.2 NAME
steerancaess | 1737 NW. 47TH ST, 3.3 STREET ADDRESS
Lcnwsl—zw MIAMI FL 34.0ITY-S1-2P
e D L) DetErE A1 TLE Ll Thangs T Addition
KAME JUDSON, EMMA 4.2 NAME
saeeracoress | 314 NW. 108TH TERR. 43 STREET ADDRESS
orv-si-ae_ | MIAMIFL 440TY-5T- 7P
TILE T T oELete 5.1 TINLE L Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
Cy .- 51- 2P 54 CITY-5T-2IF
mLE [ DELETE 61 TITLE ] Change | Addition
HAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP 64 CITY-ST-21P
14. | do hareby cerlify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.02(3)(i), Florida Statutes. | frther certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
t arn an officer or chrector of the corporation or the receiver or rustes empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or onan altach an address,
SIGNATURE: X _ﬁf %/d;[g; mw 2 ETh—0

(33
3
B YYPEJOR PRINTED NAME DRSIGNING OFFICER DR GIRECTOR Date avime Prore N OOa07es

CR2E037 (9/96)



