2005 NOT-FOR—‘PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2005 8:00 am

DOCUMENT # N40634

1. Entity Name
GOOD NEWS FOUNDATION, INC.

Secretary of State

(03-01-2005 90073 003 ****61.25

0UL1198

e

CR2E037 (10/03)

Principal Place of Business Mailing Address
500 S FLORIDA AVE 500 S FLORIDA AVE
4TH FLOOR ATH FLOOR
LAKELAND, FL 33801 US _ LAKELAND, FL 33801 US
‘W

2. Pringipal Place of Busi , S 3. Maii q

B D en's | BT CoaeonteR 1Y

Suite, Apt. #, etc. Suite, Apt. #. elc. 02072005 Chg-NP
?Clw&ﬁle V {Q Py ﬂ— %s:mey’ “ fZ RN

B

Applied For

Not Applicable

B3 ugﬁ} 2208 3

5. Certificate of Status Desired

t:oun
pE;

0O $8.75 additional

Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNSON, PETER
500 S. FLA. AVENUE
SUITE 240
LAKELAND, FL 33801

Narne

Stree! Address (P.0. Box Number is Not Acceptable)

City

FL | %%

8. The above named entily subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and eccept

the obligations of registered agent.

SKENATURE
Signature, typed o prnded name of regestenad Agant snd title § Apotcabe. (NOTE: Ragratened AQent sonature requared when rossszatng) DATE
Filing Fee is $61.25 8. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 _ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 1 Detete TILE [Hcfange [ Addition
NAME HART, JOHN BRIGHAM NAME .4

STREET ADDRESS | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS 504 Qlese wA 7[' L2

ov-S1-2P | LAKELAND, FL. 33801 s | Thre  Yedk A, P 32083

TNE D 2 Delete TME Bthange [ Addition
NAME HART, LITAG NAME _‘( o q Z >£

STREET ADDRESS | 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS w‘l’ C }QA’Z‘OA

oTv-S-2 | LAKELAND, FL 33801 oTY-ST-2P ) te. \f@dﬁﬂ- T 32082

TME £ peere TE Dicrenge {7 Axdition
NALE NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P onY-ST-2P

TLE L] Delete TME [dctange [ Addition
NANE NAME

STREET ADDRESS STREET ADRESS

CHY-51-2P CITY-ST-ZP

THLE £ elete TME [ cChange ] Adeition
HAME HAME

STREET ADORESS STREET ADORESS

CaY-g1-2P CTY-§T-2P

E O netete TIE [ change [ Addition
HAME RANE

STREET ADORESS STREET ADDRESS
. CITY-S1-ZP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florica Statutes. | further certify that the information

\

changed or on an attachment with an address, with all other fike

SIGNATURE: £ /78 D

red.

904

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lega! effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rusiee eﬂmveted 1o execute this report a3 required by Chapter 617, Forida Statutes; ang that my name appears in Bbck 10 or Block 11if

st

EGMATURE AND TYPED OR PANTED HAME OF BeNIed OFFICER OR DIRECTOR

slrrs

mmmPhu\el

Litamr Iart
304 Clearwater Dr.

Ponte Vedra, FL 32082 &




