2001 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # N93000000982 ,

1. Entity Name

GOOD NEWS FAMILY OF GOD MINISTRIES, INC.

Principal Place of Business

2750 NW 169 TERRACE
OPA LOCKA FL 33056

us

Mailing Address

15210 N.W. 32ND PLACE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Wl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

[l

DO NOT WRITE IN THIS SPACE

FILED

I

(I

City & State City & State 4, FEl Number Applied For
60‘3516125 Not Applicable
Zip Cauniry Zip Country " , $8.75 acditional
eI Y I R S s S.Eeqtfl_g_gte 9f Status Desired ,___‘E::[ Fee.Required__ .. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptablr:
CHRISTIE, OWEN G ( prablc)
15210 N.W. 32ND STREET
OPA LOCKA FL 33064 i
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- .~FILE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Departiment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D (] Delete TITLE [ Change  [7] Addition
NAME CHRISTIE, OWEN G PASTOR NAME
STREET ADDRESS | 15210 N.W. 32ND ST, STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE D O3 Delete TITLE [ Change [ Addition
NAME CHRISTIE, URITT NAME
STREET ADDRESS | 15210 N.W. 32ND ST. R ST apoRess |, i B e T T S B TR T T
“omvstze T I OPA LOCKA FL 33084 ) - ) cirv-st-ze
TNLE BM {1 Delete TITLE [Ichange [ Addition
NAME HENRY, DEWIGHT ., NAME
STREET ADDRESS | 16945 N.W. 28 AVE. ' STREET ADDRESS
CITY-§T-2IP OPA LOCKA FL CITY-8T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MC ALPIN, MAYNARD NAME
STREET ADORESS | § TREADWAY CT. STREET ADDRESS
CITY-ST-2IP BROOKVILE MD 20833 CITY-ST-ZIP
TITLE [ peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clity-31-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

changed, or an an attachment wit

SIGNATURE:

sidsd

trustee em|

ke empowered.

rfy =
Gr

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
reg§, with all other |
1B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

3— /= Of

Data

" Davtima Phora #

Mar 05, 2001 8:00 am#
Secretary of State

03-05-2001 90002 0035 ****5] 25

} CR2E037 (10/00)



