2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

Secretary of State

DOCUMENT # N42244 01-16-2007 90217 026 ****61 .25
1. Entity Name
GOOD NEWS CHURCH, INC.
Principal Placs of Business Mailing Address b U U Yylvvs
1357 WILDWOOD DR 1357 WILDWOOD DR
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US
2. Principal Place of Business - No PO Box # 3. Mailing Address Hllml‘l“ WI “I‘I “l” I’l“ |‘I‘M“I‘|” I‘lu ““ |'In |‘|W|I |. ‘“‘
Suite, Apt. #, 8lc. Suite, Apt. #, atc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE! Number Applied For
58-3058664 Not Applicable
Zip Country Zip Country 5. Certificaie of Slatus Desired O ?eae.zzalﬁ?:ciiﬁom’
—_—— &--Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name
LAKE, LARRY
4601 ONION CREEK CT Street Address {P.Q. Box Number is Not Acceptable)
ELKTON, FL 32033
e City FL l Zin Code
8. The above named enlil\;’._subrrjits"ﬁﬁs statement for the purpose of changing its registered office or regisierad agent, o both, in Ihe State of Flcrida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE )
Signature, typed o¢ prnted name of regisiered agent and ks f spplicaie (NOTE- Regsiered Agent sigrature raqured when rénsiatag) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

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

TLE D . O pelete TITLE D 5 E Change [ Addition
NAME BAUCUM, WARREN W NAME pAUCEm whrren Wi

STREET ADDAESS | 253 FIDDLERS POINT DR STREETADORESS | 790 Fiddfers PoinT 3r,

ciy-st-ar SAINT AUGUSTINE, FL 32080 CiTY-S1-2IP J7-Adq JETine , Fi 32_0 J’U

i D O elete TiTe ’ 7 [ Change [ Addition
NAME PURTILL, EDWARD HAME

STREET ADDRESS | 377 JASMINE RD. STREET ADDRESS

CITY-SI- 2IP SAINT AUGUSTINE, FL 32086 CTY-ST-ZIP

TTLE DS 3 Detele TITLE DP %) change [ Aadition
NAME HOWELL, DAVID NAME Houleil, Da W'a/ )

SiRLE1ADORESS | 5537 ATLANTIC VIEW cweeooss | BS 37 AT/anT e Vieod

civ-st-zF [ 8T, AUGUSTINE, FL 32080 cnv-sior 8T AUGIETine Fi, 34089

TME DT O Defete TTLE [ Change [ Addisicn
NAME LEMONS, JANET NAME

STREET ADDRESS | 9237 JULY LANE STAEET ADDRESS

CITY-§1-2IP ST. AUGUSTINE, FL. 32080 CIFY-51-2IP

TLE oP A TILE [Cichange [ Addition
NAME SOUD, KENNETH NAME

SIREET ADDRESS | 20 DUNE ST STREET ADDRESS

CATY-§7-2P SAINT AUGUSTINE, FL 32080 CITY-ST- 21

TITLE 3 Detete TIME D () Ghange T Addilion
NAME NAME iAaHKe Larry

STREET ADDRESS STREETADDRESS | Aoy O140N Creetl CE,

CITY-ST-2P CHrY-ST-2F ElKion Fi. JAod3

12. | hereby certily that the information supplied with this filing does not qualify
ndicated on this report or supplemantal report is true an
of the corperation or the

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

acourate and that my signature sl

+

ior the exemptions contained in Chapter 119, Florida Staluies. | lurther certily that the information

| hall have the same lagal elfect as il made under cath; that | am an officer or diractor
receiver or trusiee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

aner D L N
(i)a/ut‘lg- v  J /-9-07 (%4) §19-00 64
S#ATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




