L™

2003 NOT-FOR-PROFIT CORPORATION

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT # 765708

1. Entity Name

GOOD NEWS LITTLE RIVER BAPTIST CHURGH, INC.

UNIFORM BUSINESS REPORT {UBR) 4

04-17-2003 90179 023 ****61 .25

Maifing Addresa

435 NW. 77TH STREET
NIAM) FL 33150

Principal Place of Busingss

495 NW. TTTH STREET
MIAMI FL 33150

55038564

2. Principal Place of Business 3. Mailing Address

— IOWERIm I

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

Chy & State City & State 4, FEi Number 59.0794394 Appliad For
Not Applicable
- c 7

Zp ountry " Couniry 5. Cestiicate of Status Desired [ gg-zfq Additanal

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent .

- T L RS, A e T R U v |IENAMB T T STl [T t D R et LT L e e - T |
JUDSON‘CLYDE W“JR Street Address {P.O. Box Number is Nat Acceptable)
20210 NE 10TH AVE
MIAMI FL 33168 ,
Ciy FL l Zip Code

the obligations of registered agent. R
WX
SIGNATURE =

8, The above named entity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad name of regisiered a0E and ttie if eppicabi.

INOTE: Ragistered Agent signaturs requirsd when ralnstating)

Lr:‘ ot T -.k
i B . i 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . : gnF .00 May Bo ya
: $6 Trust Fund Contribution, Added to Fess Florida Department of Stat?
. . i [
10. ) * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P L [ Delete LE [T] change (O] Addition §
P
e JUDSONCLYDE W.SR. e 3
streer aooress {6444 NW.STH AVE. £ STREET ADDRESS §
cmy-sT-ok | MIAMI FL i CITY-S1-2P b
e : O Celnts nne O Chenge [ Addition g .
NAME JUDSON, CLYDE W JR . NAVE .
street anoREss | 20240 NE 10TH AVE  + STREET ADORESS
CiTy-57-29 mmFL _ o Meven s o o e R ey C,"“ST‘E'E-_ P B R R T L s T e TR e s -
fome T j L Do fme | — ] . Do Classtion |
NAME GARDNER, GENEVA NAME
STREEY ADORESS | 1848 NW 93RD ST STREET ADDRESS
or-s1-2¢ | MIAM) FL 33147 CITY-ST- @
THE D I Oelets e [ Chnge [ Addition
NAME JUDSON, EMMA HAME
STREET ADoRess 190210 NE 10TH AVE STREET ADORESS
omv-st-2F | MIAME FL orty-s1-2p
g 0 O delere e [ Change [ Addition
NAME PHILLP, JACK NAME
STREETADDRESS 15208 SW 20TH ST STREET ADDRESS
crv-sT-zp JHOLLYWOOD FL CITy-ST-21P
TmE O delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- P
12. t heraby celity tha the Information supplied with 1his filing does not quality for the exemption statad in Section 1 19.07(3)1), Flarida States. | further certily that the Information
m;featgg on tl ilg r{aponn;t oreiu?vplemet?\tjal report is lrue gnl aocure:te u?‘nd that my signatura sh%l;lhr;ave m? Taame teggl effect a8 if made under oath; that | am an officer or director
r the recal r am, i N i i
changedr.pcargn anuattachmem awrng an Eclsgmss‘.,mgrgll u?hgf?ickg gmmts mprgg.as faquwr B17. Rlorida Statutes: and that my narme appearsin Block 10 or Block 11f
% - . K~ i R
siIGNATURE: ___ SIGNATURE REQUIRED %L/I D, I/VQZM»J« ). Sn |
. SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / 7 nay Caytme Fhoos u/
Z.



