2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N0O7000003827

ecretary of State

1. Entity Name

GOOD NEWS ASSEMBLY OF GOD, INCORPORATED

04-17-2008 90032 029 ****71 .00

F:"rincipal Place of Businass
- 2028 BLOXHAM CUTOFF
- CRAWFORDVILLE, FL 32327

Mailing Address
2028 BLOXHAM CUTOFF
CRAWFORDVILLE, FL. 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI

Suita, Apt. #, efc.

Suite, Apt. #, elc.

04092008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
;{0 - '—I_j A 7 gj ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired m : ?eae'gfqﬁd&mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
|-FIELDER, GERALD . . __ it s = _ : -
6 BRIDLEGATE CT. - ’ o " Stfget Address (P10, Box NUmbar is Not Accepiable)™ ™ =
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatura, ypad o printed name of registered agant and title # applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to* -
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Departinent of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Decete THE CJchange  [] Addition
NAME THOMPSON, BOBBY NAME
STREET ADDRESS | 4792 HWY, 90 STREET ADORESS
cITy-57-2P MARIANNA, FL 324456 CUTY-ST-21P
TME D " O elete me CJchange [ Addifion
NAME MCFALL, JEFF RAME
STREET ADORESS | 4647 CRAWFORDVILLE HWY, STREET ADDAESS
CITY-§7-21P CRAWFORDVILLE, FL 32326 CITY-57-2IP
TME e O Delete TME O change [ Addition
NAME FIELDER, GERALD RAME
STREET ADDRESS | 6 BRIDLEGATE CT. SYREET ADDRESS
CITY-ST. 21P CRAWFQRD, FL 32327 CITY-ST-2IP
me | |T T T T T O w7 T T T T Othae”  [hddbon |
NAME BLOSE, CHERYL NAME
STREET ADDRESS | 22 BRIDLEGATE DR. STREET ADORESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-ST-21P
futs [J Delete THE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal repont is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaivar or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: C/fq,uw_é/ Bopae

BIGMATURE AND T‘f’ED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

4/15/08  850-Sy4-08:4

Caytime Phone #

7




