SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30188: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

POCUMENT # N93000000982 (9)

GOOD NEWS FAMILY OF GOD MINISTRIES, INC.

FILED
Jul 09 1998 8:00am”
Secretary of State

1 0

Principal Place of Business Malling Address
2750 NW 169 TERRACE 15210 NW. 32ND PLAGE 3. Date Incorporated or Qualified
OPA LOCKA FL 33056 OPA LOCKA FL 33054 02/26/1993
us * 4. FE! Number Applied For
60-3516125 Not Applicable
2, 1 P | 2a. Malli
Principal Place of Business a. Malling Address 5. Certificats of Stalus Desired D $8.75 Additional
;‘ m Fes Reguired
Suite, Apt. #, etc. Suite, Apt. #, ate, 6. Election Campalgn Financing $5.00 May Be
E] ;l Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
_I ;l Yas No

Zip Country Zip Country

24] 2s] 20] 0]

8. This corporation owes or has pald the curment year lntangible
Personal Proparty Tax dus Juns 30. Yos No

8. Name and Address of Current Registerad Agent

10. Name and Address of New Roglstered-igem

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CHRISTIE, OWEN G 82
15210 NW. 32ND STREET
OPA LOCKA H. 33084 8
i 84| City

- 85| Zip Code

FL

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln?
office or reglsterad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

its registered

SIGNATURE
Signaturs, typad or prinled name of reglalered agenl end litle if applicable.

{NOTE: Reglstarad Agent signaiura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme 0 L] oeeete 117ME [Jchenge [ Additon | &
NAME CHRISTIE, OWEN G PASTOR 12NAME 5
sTREET ADORESS § 15210 N.W. 32ND ST. 1.3 STREET ADDRESS S
CITY-ST:ZP OSPZA LOCKA FL 14 GITVST-ZIP o
TME o [J oetete 21TmE [cange [ additon |©
NAME CHRISTIE, URITT 22 NAME

street aporess 1 15290 NW. 32ND ST. 23 STREET ADORESS

orverze  [OPA LOCKA FL 33064 24 CITYST-ZP

TE BM: [Joetere  fs1mme D changs [ Addion
NAME HENRY, DEWIGHT 32 NAME

sReeTAborEss | 16945 N.W. 28 AVE. 33 STREET ADORESS

arvstzr  [QPA LOCKA FL 34 CITY-ST-ZP

Tme D [ petete 41TIme [Jchange [ Addition
NAME MC ALPIN, MAYNARD 42 NANE

STREETADORESS | 6 AY CT. 4.3 STREET ADDRESS

CTYSTZP KVILE MD 20633 44 CITYESTZP

TmE ] oeere stTimEe [ change [ Acdttion
RAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYSTZP £.4 CITY.ST.2IP

TITLE [] peLere 84 TME [ chenge [ Addition
HAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 8.4 CTYST.2P

indicated on
in Block 12 or Block 13 if changed, or on an aftachmeni with an address.

14. | hereby co| vthal the Information supplied with this filing does not qualify for the exemption slated in section 118.07(3){7), Fiorida Statutes. | further cerlify that the informafion
annual repor or supplaments! annual report Is true and accurate and that my signature shall have the eame |
an officer or director of the corperation or the receiver or trustee empowored te execute this report as required by Chapter 817,

el effect as If made under cath; that | am
lorida Statutes; and that my name appears

J/aﬁq M???faoemmg

S IG NATU RE . \TURE AND T’YqPED OR FRINTED m ngIRECTOR

Date ’ Daytme Fhone ¥



