2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N12579 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
GOOD NEWS NETWORK, INC.
Principal Placs of Businass ' Maiting Address
320 SQUTHLAKE DR 320 SOUTHLAKE DR
ﬁ.glm' AUGUSTINE FL 32092 S.g!NT AUGUSTINE FL 32002
T AR
Suite, Apt. #, etc Suite, Apt. #, ete. MOCRE CR2ESA? (11/03)
Ciy & State City & State 4. FEI Nurmber } Applied For
59-2722338 W
e Country zp Country 5. Certificale of Status Desired 7 figfq diianat
6. Name and Address of Cutrent Registered Agent 7, Name and Address of Now Registered Agent
Name o o
BLACKBURN, DENNIS : v
1800 FLORIDA NATIONAL BANK TOWER Sireet Address {F.O. Box Number is Not Accepiable}
225 WATER STREET ’ ) T T
JACKSONVILLE FL 32202 N
City FL ; Zip Code

8. The above named entty submits this statement for the purpose of changing its reglstered office or registerad agent, of both, & the State of Forida, | am famiiar with, and accept
the abligations of registerad agent. '

SIGNATURE N .
Sigrature yped or printed name of regestered agens and Site if apphcable {NOTE Reg: Agant sig requrea when Z DATE
FILE NOW: FEE IS $61.25 8. Eieciion Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Teust Fund Contribution. Added to Fees Figrida Department of State
10, OFFRICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e F/D O paiete BiLE Tlchenge [ Additen
Nt KISTLER, GLENN D YanE
STREET Aoress 1320 SCUTHLAKE DRIVE STREET ABDRESS SQB 0D3054151
crv-stap | SAINT AUGUSTINE FL 32082 T -SE-2p 02/16/04~B0158~024 7000
TRE VP/D ) O peete § owe T Change {3 Addition
HAREE KISTLER, LAURA D NAME
SREET appacss | 320 SOUTHLAKE DRIVE STREET ADDRESS
oiIT-S1- 20 SAINT AUGLISTINE FL 32092 ! CITY-5T-1
e 1/D ' O3 e HILE ' [ Chemge T Addiion
HAKE THOMAS UNDERWOOD NAME
STREET agpacss (6198 SABAL PALMS ST STRECT AGORESS
CITY-ST- 74 BUNNELL FL 32110 TiTY-S7- 739
TRE S0 {3 telete TALE ] (3 chenge [ Addition
HAME LEA, GREGORY . NAAE.
sireeT aporess | 165 CLAXTON STAEET ADRESS
grv-grzp | YULEE FL 32087 © ¥ st
tTLE ) Tipeme 8 v N CIChange £ Addiion
NAME NAME
BTREET ADDRESS STRELT ADDRESS
oY - SE-2P CITY-§T- 2P
TLE Cloeee  § e -  Cohage [ Addition
NAME NANE
STAEET ADDRESS SIREET ADDRESS
GITY-ST- TP CY-57-2P

12. 1 hereby cersf;z that the inforaation supplied with this ﬁ:’mg does not qualify for the exermption stated it Section T19.07(3){3), Florida Staswes. | further contify that the information
indicated on Wi report or supplernental report 1s true and accuras and that sy signature shal? have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 13 1
changed, or on an attachment witts an address, with all other fike empowered.

SIGNATURE: lﬂ‘ﬁ_ Bh Glewn D, sl < =47 0¥ Go¥-I3e-F7em

SIGNATURE AND TYFED OR PRI Pra Al Ot &




