2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

DOCUMENT # N32319 P Secretary of State
1. Entity Name 05-12-2003 90196 016 ****g] 25
GOOD NEWS OF TALLAHASSEE, INC.
Principal Place of Busingss Mailing Address
DAVID R STEWART JR DAVID R STEWART. JR/
905 SHADOWLAWN DR PO BOX 3772
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2947949 Applied For

Not Applicable
" ; ) ~
Zlp Country Zp euntry 5. Certificate of Status Desired O geae'g?q ;S;:t"’“al
i 6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, JR. D Street Address (P.O. Box Number is Not Acceptable)

905 SHADOWLAWN DR

TALLAHASSEE FL 32312

City Zip Code
. FL

8. The above named entity sy lrh:‘ls this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of régisteyyd. agent. ) .
8 = 5, /o3

SIGNATURE Vi
Slgnatureﬁyfed or printed nafna ot ragistered agent and titla if applicahlU {NOTE: Registered Agent signatura required when reinstating) D‘TE
FILE NOW: FEE IS $61.25 9. Election Campa\gn Eunancnng O $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
[

10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

mii?‘: PTD O Delete TITLE O crange [ Addition | &

HAME STEWART, DAVID R. JR. HAME g

sTaeeT aDoREsS | 805 SHADOWLAWN DR STREET ADDAESS Y

GITY-ST-2iP TALLAHASSEE FL CITY-5T-2IP E
[+ ]

TITLE D 1 Delete TITLE O crange [ Addition | £

NAME STEWART, CONSTANCE S. NAME

sTREET ADDRESS | 905 SHADOWLAWN OR. STREET ADDRESS

em-stze IYAUAHASSEFL. .. L Crry-si-2IP -

LE VPSD O Dalete TITLE T O change  [7] Addition

NAME GIGLIO, KATHERINE S NAME

sTReeT ADORESS | 1003 SHALIMAR DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP

TNLE O pelate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-70P

TITLE [T oelete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change  [] Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report ar supplemegfyf 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 director
of the corporation or the receiver gfrubtee empowered Jengxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi h d

; sl addresg, with » Jikeempowere —
SIGNATURE: R DA N EHED J%/J? {573 ¢




