2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008145 -~ —~ -

1. Entity Name

GOOD NEWS FELLOWSHIP CHURCH OF THE PALM
BEACHES, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90035 034 ****g1 .25

Principal Place of Business

1726 15TH AVENUE NORTH
LAKE WORTH FL 33460

Mailing Address

1726 15TH AVENUE NORTH
LAKE WORTH FL 33480

J4UlUsUs

2. Principal Place of Business
Same as above

3. Mailing Acdress

Same as_above

AR ARATR

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

MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FEI Numper Applied For
06-1672235 Not Applicable
Zip Couniry Zip Couniry 5. Cortilicate of Status Desived ~ [] 98-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jrm—m J . S -~ - - Name

HENRY, JAMES E
1726 15TH AVENUE NORTH
LAKE WORTH FL 33460

“not-applicable -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature. typsd or printed name of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when resnsrating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE LS [ Delete TITLE [Jchange ] Addition
NAME MILLET, VENOLA NAME

streer anoress | 6743 NEW PORT LAKE CIRCLE STREET ADDRESS

CiTY-§T-2tF BOCA RATON FL 33496 CITY-ST-2IP

THTLE SD 1 Detete TIMLE [ Change [ Addition
NAME TAYLOR, MICHELLE NAME

CITY-ST-7iP BOYNTON BEACH FL 33436 CITY-ST-ZIP

TILE D 7 - T ODétete TLE T 7T Ochange O Addition
MAME KAIN, TINA™ " =7~ = T T R e T - —— * R . - ——— (-
sTReeT ADDRESS | 3808 INLET CIRCLE STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33463 CITY-5T-2IP

THLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CiTY-ST-ZIP CITY-ST-21P

TITE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

,———'/
SIGNATURE: -f_awss £- Huror—y, T ames £- HENRY], 00.- 39~ oy

(£61) S 1624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




