2008 NOT-FOR-PROFIT CORPORATION

L=,

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # N05000002468

1. Entity Name
GOOD NEWS FELLOWSHIP, INC.

Secretary of State

Principal Place of Business

8647 HALL BOULEVARD
LOXAHATCHEE, FL 33470

Mailing Address

8647 HALL BOULEVARD
LOXAHATCHEE, FL 33470

~ .DO NOT WRITE IN THIS SPACE

AR AR I

04172008 No Chg-NP CR2E037 (4/06)

.| 4. FE!INumber Applied For
' 20-2519413 Not Applicable
5. Centificate of Status Desired IE/ $8.75 Additional

Fee Requlred

8. Name and Address of Current Registerad Agent

BARRETT, THOMAS
8647 HALL BOULEVARD
LOXAHATCHEE, FL 33470

' DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Segnaturs, typed or irinted neme of regrstered Bpent and tbe if applicable (NOTE: Begistarsd Agent mgratiee required when rengteting) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribulion. Added 10 Fees
10, OFFICERS AND DIRECTORS
mE D "
NAME WAYMIRE, CINTHIA
STREETADDRESS | 8847 HALL BOULEVARD
CITy-sT-21P LOXAHATCHEE, FL 33470 . - ) ] )
TALE D B T I
NAME BARRETT, ANA C o HooooogitEne oL
STREET ADORESS. | 8647 HALL BOULEVARD 05/07/08-2U053-002 70,00
Crv-sT-2P | LOXAHATCHEE, FL 33470 v o IR R s
TMLE D _ o ) )
NAME BARRETT, THOMAS ‘ A
STREET ADDRESS | BB47 HALL BOULEVARD L  \AJ -
CITY-5T-2P LOXAHATCHEE, FL 33470 DO NOT WRITE .
TME _ .
e IN. THIS SPACE ...
STREET ADDRESS oo ‘ B
CITY-ST-2IP . i
TMLE . :
RAME
STREET ADDRESS S
CIFY-ST-2P ; | :
TITLE .
HAME e ; R
STHEE] ADDRESS ' Bl L
CITY-S1-2IP s

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statules, | further certify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ol tha corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil?yddress. with all othar like egnpowered.
SIGNATURE: L Lt

56/-683-4622

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

4-15-0g

Da Daytme Pnons &




