2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

GOOD NEWS OF JESUS CHRIST FELLOWSHIP CHURCH OF F 05.07-2002 90965 012 ****61 25
ORT MYERS, INC.
Principal Place of Business Mailing Address
% JOHN LEDBETTER JR % JOHN LEDBETTER JR
3640 MARION ST 3640 MARION ST
FT MYERS FL 333161708 FT MYERS FL 33916-1708 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0236588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEDBETTER JR, JOHN Street Address (P.O. Box Number is Not Acceplable)
3640 MARION ST
_|FT MYERS.FL 33919 e S = s
City ————aes ) FL Zip Code

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

A

registarad agent and title if applicable. / (NOTE: Registered Apgent signature required when reinstating) DATE
- e

SIGNATURE

ature, typed or printed nas

DOCUMENT # N43845 May 07, 2002 8:00 am

i

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg:lotohlgizss ° Department o{y State

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

TITLE PD [ Delete THLE . [ change [ Addition g
NAME LEDBETTER, JOHN JR NAME 3
“smeer aporess | 3640 MARION ST STREET ADDRESS 5
CITY-§T-2P FT MYERS FL CITY-ST-2IF g
e VD O betete TLE Dl change [ Addiion | 5
NAME LEDBETTER, NORRIS D. HAME

streer anoacss | 3640 MARION ST. STREET ADDRESS

cry-st-2p | FT MYERS FL CITY-51-2IP

TILE sD [ pelete TILE [C] Change [ Addition
NAME LINDSEY, CAROL NAME

streer aooaess | 4224 MICHIGAN AVE., APT 350 STREET ADORESS

CITY-ST-7IP FT. MYERS FL 33916 CITY-S1-2IP

TITLE 0 [ petete TITLE Ol change [ Addition
NAME LEDBETTER, MARGARET HAME

streer aooness | 3640 MARIQN ST _ _ _ _ ) seET ADoRESS | N

“OVSCIE FTMYERS I = e RS I\ A e T

wiE T | T T T T T T T Deste THLE ' ' [l Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CIFY-5T-ZP

TITLE O peletz TITLE N ] change  [_] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP BITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gklress, with alleiher like empowered. = =

¢ ‘?ﬁﬁ/x 4.22-0) 23 09419449

ME OF SIGNING DFF|c§§pﬁ DIRECTOR Date Daytime Phane #



