2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N43845

1.

v

GOOD NEWS OF JESUS CHRIST FELLOWSHIP CHURCH OF F

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90073 004 ****61 .25

Principal Place of Business

% JOHN LEDBETTER JR
3640 MARION ST
FT MYERS FL 33916-1708

Mailing Address

% JOHN LEDBETTER JR
3640 MARION ST
FT MYERS FL 3391641708

2. Principal Place of Business

3. Mailing Address

A

RN

Suite, Apl. #, etc.

Suite, Aptl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0236588 Not Applicable
Zp Country Zip Country 5. Cerlficats of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=] B - = e —— - - - - e = = P T — . - =

LEDBE]TEH JR, JOHN Street Address (P.O. Box Number is Not Acceptabie)
3640 MARION ST
FT MYERS FL 33919

City FL Zip Code

Pastor

To by Lodletter TE

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

/-12~01

SIGNATURE §
ggnature. typed or printad rame of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable lo
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PD O Delete TMLE [Jchange [ Addition
HAME LEDBETTER, JOHN JR HamE
sTReeT AooRess | 3640 MARION ST STREET ADDRESS
CITY-57-ZIP FT MYERS FL CITY-ST-2IP
TMLE VD O3 Delste TME ClcChange [ Addition
NAME LEDBETTER, NORRIS D. NAME
sTREET a00RESS | 3640 MARION ST. STREET ADDRESS
GiTY-5T-2Ip FT MYERS FL CITY-ST-ZIP
MLE SD 1 Delete TITLE o [ Change [ Additicn
=l-nave — - LINDSEY,CAROL-— ~—---- "~ ~# -~ 7. wol e - - e T -
sTReeT ADDRESS | 4224 MIGHIGAN AVE., APT 350 STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33916 CITY-ST-ZP
TITLE 1D O Delete TMLE O Change [ Addition
HAME LEDBETTER, MARGARET NAME
STREET ACDRESS | 3640 MARION ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL CIrY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP l CITY-ST-2IP

SIGNATURE:

or cn an attachment with an adgsegs, with all cther like

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ofhthe cc&rporatlon or the receiver 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 it
changed,

Y-12-0] Q- L9y b yg

Date Daytime Fhone # [ {

" T4

CR2E037 (10/00)



