B e

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 29, 2006 8:00 am

DOCUMENT # N0OOGO0003743

1. Entity Name

THE GOOD NEWS OUTREACH MINISTRIES, INC.

Secretary of State

(03-29-2006 90139 017 ****70.00

Principal Place of Business

Mailing Address

3492 MAI KAl DRIVE 3492 MAI KA) DRIVE JUUUbLJIGG
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T s NIRRT
Suite, Apt. #, etc. Suite, Apt, #, elc, 01032006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE! Number Applied For
59-3653714 Not Applicakle
Zp Country Zp Country 5. Certificate of Status Desired K ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁtmd Agent
Name ‘
SCHLEICH, JAN PASTOR
3492 MAI KAI DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL. 32526
City FL ] Zip Code

8. The above named entity submlls this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registored Agent signature requead when renstatng)

Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be Maka check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE bP O belete THLE O change  [J Addition
NAME SCHLEICH, JAN PASTOR NAME
STREET ADDRESS | 3492 MAI KAI DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-2P
TITLE vD ] Delete TMLE [JChange [ Addition
HAME COYLE, JOSEPH W NAME
STREET ADORESS | 7908 RED BEAN DR STREET ADDRESS
CITY-5T-29 PENSACOLA, Fl. 32526 €ITY-ST-7P
ms sTD 0 Delete it TRAMes Schieich S'I'DXChanae 3 Adeition
NAME SCHLEJCH, JAME NAME

X @) O rive

STREET ADDRESS KA BRI STREET ADDRESS lO5 U_)OOC‘ la' d
orv-si-2r | PENSA , P, 32526 ary-st-2p ZBhen OD\B Pn “DO(.?’%
TMEe . - (1 Detete TME [ Change {7 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-5T-2P
THLE O Detete HILE [ Change (7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2P
TILE O Delete TALE [T Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-ST- 2P

12. | herebsy certity that the information supplied with this mng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same fegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an atta /

nt with an addre@a:ff;;?nwere
SIGNATURE: #%( MC/L ﬁ c‘aér'

IGNATURE AND TYPED on@n&n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Eastor  Na bch\fléh’ Director




