FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPCRT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003012 (1)
GOOD NEWS MISSION, INC.

Principal Place of Business

1225 9TH AVE.. NORTH

Mailing Address

8536 120TH ST.. NORTH

A IAATTAT I

m

)

a0

Fiarida Statutes ] ves

SEMINOLE FL 33705 SEMINOLE FL 34642
3. Datg Inco(goraied or Qualified 3a. Date of Lasi Reg:-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E 59—3246 168 Mot Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificate of Stalus Desired O $8.75 additional
;Z—I a Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Bo
23 a Trust Fund Contribution Added fo Fees
7ip Country Zip Country 8. This corporation has liability for intangible tgx under 8. 199.032,

No

9. Name and Address of Gurrent Registered Agent

. Name and Address of New Registerdd Agent

BROOKS, LYNN A

8536 120TH STREET NORTH
SEMINOLE FL 34642

81| Name

82| Strec! Address {P.0. Box Number is Not Acceptable)

83

Ba| City

FL |®

Zip Code

$1, Pursuani to tha provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office

or registered ag
farriliar with, af{d

SIGNATURE

0503, Florida Statutes.

enf or both, in the State of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

T IGTE: Flegisiered Agact signature required when renstal ngt

DATE

OFFICERS AND DIRECTORS

12. 13, ALDITIONS CFHANGE S 10 OF 11GE RS AND DRECTORS IN 12
TILE PTR [JDELETE 11 TIHLE [ Change [ Addilion
NAME BROOKS, LYNN A 1.2 NAME

staeer aporess | 8536 120TH ST, N 13 STAEET ADDRESS

CITY-§T-2P SEMINOLE FL 34642 1.4 CITY-51-2P

THLE VPIR [CJDELETE 21TLE Ochange [ Addition
NAME BROOKS, GEORGE 22 NAME

sTreet anoress | 8936 120TH ST, N 2.3 STREET ADDRESS

CITY -ST-2IP SEMINOLE FL 34542 2 4CITY-57-2iF

TITLE STR CJOELETE 3UTITLE [JChange [ Addition
NAME ZUARYCH, SHARON 32 NAME

streer aporess | 5875 9TTH WAY N. 3.3 STREET ADDRESS

CITY-5T-2IP ST. PETE FL 33708 34.CITY-51-2P

TiiE TR [ADELETE 41TILE [Jchange” T Addition
NAME ZUDRYCH, ADRAIN 4 2HAME

street aporess | 5575 97TH WAY N. 43 STREET ADDAESS

CITY-§T-2IP ST. PETE FL 33708 44 CITY-51-2IP

TITLE []DELETE S1TITLE [OcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP § s4ciry-st-zp

TILE [CIDELETE 61TI1LE [dCange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | do hersby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
certify that the information indlicated on this annual report or supplemerital annual 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 dirgegor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black

SIGNATURE: _A4lg» Y]

TURESND TYPED OR PRINTED R

4

phanged, or onan atlachmep with an address.

wor M/ Soks

LA (1
OF SHANING OFFICER

Date

272696 BB

19 -(0%.
Duaytirne Phore #

CR2E037 (12/95)




