o

ANNUAL REPORT

'2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N42244

1. Entity Name

GOOD NEWS CHURCH, INC.

04-11-2008 90056 005 ****6]1 .25

Principal Place of Businass

1357 WILDWOOD DR

Mailing Address
1357 WILDWOOD DR

ST AUGUSTINE, FL 32086 7 us . ST AUGUSTINE, FL 32086  US ,
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H“ml““ |||‘I ””l“l“ ”I“ H” I‘l“ |m| m” MM'H Hmm” ‘II’
Suite, Apt. #, elc. Suita, Apt. #, elC. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Numbar Applied For
58-3058664 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 1 ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent —— 7. Name end Address of New Registered Agent — .
Nan'@D .
LAKE, LARRY avid M. AUCremann

4601 ONION CREEK CT
ELKTON, FL 32033

Street Address (P.O.

OX Numbercis Not Accpptable)
alver ane

o S\' QU'\_\JS-\"| ae_

Zip Code

FL ] Ja0856

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapi

the chligationg of registered ageni.

SIGNATURE

418|200

Sigrature. M{x prnted rlame of regisiered agenl and litie i appkCable.

INOTE: Regmsiered Ageni signature required when reinsiating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

Tine DS 2 Detele TILE [ change [ Addilien
NAME BAUCUM, WARREN W NAME

SIREET ADORESS | 253 FIDDLERS POINT DR STREE] ADDRESS

CHY-ST-2I SAINT AUGUSTINE, FL 32080 Ciry-si-2p

TIILE ] 3 Delete TINLE [Jchange  [J Adaiuon
NAME PURTILL, EDWARD NAME

SIREET ADORESS | 377 JASMINE RD. STAEET ADORESS

CITY-57-21P SAINT AUGUSTINE, FL. 32086 Ciry-s7-2P

T Dp U Detele e [JChange  [J Addilion
NAME HOWELL, DAVID NAME

STREET ADDRESS | 5537 ATLANTIC VIEW STAEET ADORESS

CHTY-ST-ZIP ST. AUGUSTINE, FL 32080 CITY-$1-2IP

e DT [ Detele THTLE [ Change [ Adaion
HAME LEMONS, JANET NAME

STREET ADORESS | 9237 JULY LANE STREET ADDRESS

ciny-g1-21p ST. AUGUSTINE, FL 32080 CITY-S1-4IP

TILE D B Detele TITLE () Change  [] Aadilion
NAME LAKE, LARRY NAME

STREETADDRESS | 4601 OMION CREEK CT. STREET ADDRESS

CITY-51-2IP ELKTON, FL 32033 CiTy-S1-2IP

e 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

LY. ST-29 CITY-S1-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. ! further cartify thal the nformanon
indicated 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; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all clher like empowerad.

H-§-0 8 (qo4) 819-006¢

T E}) Lemaens
SIGNATURE: ﬁ%ﬁm?mw
GRATUARE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Date Dayime Pricne ¥

A4



