2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

01-24-300€ 90026 033 ****61.00

DOCUMENT # N93000002329

1. Entity Name
GOODWILL PRESBYTERIAN CHURCH, INC.

FILED

Principal Ptace of Business
606 N. 29TH STREET
FORT PIERCE, FL 34947

Mailing Address
P.0. BOX 1537
FT. PIERCE, FL 34954

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

NS3000002329

C8FEB -} PM L: 03
STATE

IV

ite, Apl. ¥, atc. ite, . #. etc.
Suite, Apl. #, 8tc Suite, Apl. #. etc 01152008  Chg.NP CR2ED37 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zlp Country Zip Country - $8.75 Addltional
5. Cenilicate of Siatus Desired a Foe Roquirad
6. Name and Address of Current Ragl ed Agent 7. Nams and Address of New Registersd Agent
Narne

COLLINS, MELVINA

1609 N 23RD STREET

FORT PIERCE, FL. 34950
+ .

Stieat Agdress (P.O. Box Number is Not Accepfable)

City

FL | °>®

8. Tha above named ertity ubmils this statement lor Ihe purpose of changing its registered oltice or registered agent. or both. in the State of Flotida. | am familiar with. and accept

the obligatipns of regislq'%‘g__g agent.

SIGNATURE
Slgrenurs. fypad or ponted neme ol regcersd apent and te o aDphCatle. INOTE: Bogaiied AQEn Lapnatrs (o0um s wngn  eeataing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Baks . chack gayahh to’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE T O betete TME O trange [ Aatition
HAE JOHNSON, CURTIS MAME
SIREET ADORESS | 1501 N. 21ST STREET STREFT ADORESS.
cmv-si-7p | FORT PIERCE, FL 34950 ory-s1-op
e T 2 oelete e T O Crange X Adcition
RAME CLARK, WILLIE MAE HAVE Melvina Collins
STREET ADERESS | 912 N. 218T STREET sreEraress | 1609 N 23rd St.
CiTY-S1- 2P FORT PIERCE, FL 34950 cuv-st-ap Ft. Plerce, F1 34950
THLE T O Detete it Ocrange 7 Addition
KAME ALSUP, JOHNNY HAvE
STREET ADDRESS | 2661 SE ERICKSON DR STREET ADDRESS
ciy-S1-2e PORT SAINT LUCIE, Fi. 34984 ciTY-S1-2IF
me T [J Detete TME Dicrange [ Adcition
NAME CLARK, EILEEN HIME
STREET ADORESS | 1812 AVE, M, STREET ADDRESS
cry-51-P FORT PIERCE, FL 24950 cITY-5i-2P
THLE D [ perete 1 O change (3 Addition
NAME MINUS, BENJAMIN NAME \
STREET ADDRESS | 3901 AVENUE S STREET ADDPESS
CIFY-$1-2P FORT PIERCE., FL 34947 CITY-51- 200
TLE () Delete THLE O Crange T Aodution
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-22 ciY-ST-nF

12. | hereby certily that tha intermation supplied with Ihis iling does not qualify for the exemptions conained in Chaater 119, Plorida Siatutes. | further cenily thal the information
indicated or this repor or supplemental repor is true ard accurate and (hal my signature shall have the same lagal eflect as if acle under oalh; that | am an officer of director
of the corporation of the receiver or irustes empowered 10 execute this repori as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Bloch 11

changed, or on an attachment with an address. with all ather ke empawered.

SIGNATURE: %_Mﬂim_%um
MATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Carysime Prone §

2/-22-0% (272) Y44~ 95 70




