12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40634

1. Entity Name

GOOD NEWS FOUNDATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90298 047 ****6] .25

Principal Piace of Business

10575 OLD DIXIE HIGHWAY
ST AUGUSTINE FL 32085
us us

Malling Address

10575 OLD DIXIE HIGHWAY
ST AUGUSTINE FL 33801-5252

2. Principal Place of Business

3. Mailing Adﬁ

JHTKIN

I

[ e \
Suite, Agj, ot Suite e * oM DO NOT WRITE IN THIS SPACE
‘f‘ F;—OD L

City & State

4, FEI Number Applied For

HART, J. BRIGHAM
10575 OLD DIXIE HWY.
PONTE VEDRA FL 32082

Cit S:at{zd/ v
A.AM F{.— 59-3036082 Not Applicable
2! puntry Country 5. Certificate of Status Desired O $8'75 Addiiional
. 0/ oL k- Fee Required
*._. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City

2ip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE' Registerad Agent signature requirec when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added o Fees

Make Check Payable to
Depariment of State

. 10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [1 Delete TITLE mange ] Agdition
NAME HART, JOHN BRIGHAM NAME 500 S. Florida Avenue, Suite 240
STREET ADDRESS | 10575 OLD DIXIE HIGHWAY STREET ADDRESS Lakeland, FL. 33801
TATY - S5 -2 ST AUGUSTINE FL CITY-S7-29 .
TmE D £ Delete me &hange [ Addition
NAME HART, LITA G NAME 500 S. Florida Avenue, Sulte 240
STREETAZDRESS | 10575 OLD DIXIE HIGHWAY STREET ADDRESS Lakeland, FL. 33801 - -
CITY-ST-21P ST AUGUSTINE FL CITY-ST-2P
TITLE D [ Delete TILE nange  [J Addition
NAME WELLS, MARK R NAME 500 S. Florida Avenue, Suite 240
STREET ADDRESS | 10575 OLD DIXIE HWY STREET ADDRESS Lakseland, FL 33801
CiTY-§7-2IP ST AUGUSTINE FL CITY-ST-2IP
TILE 1 petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP

changed, or on an attachment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with ali cther {ike empowered.

"?ﬁa 2041/

Date Daytimt Phane # 7

N



