2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N97000004596
vttt _— ecretary of State
o = of¢ 3¢ of¢ 2f¢
GOOD NEWS EVANGELISM MINISTRIES, INC. 04-20-2005 90290 044 7H7770.00
Principal Place of Business- . Mailing Addross
327 WEST 23RD STREET . 327 WEST 23RD STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Aptl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3477772 Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . R _——— s - - S -Name - e = ———— ——— —— - — -
COLEMAN’ DEBORAHH . . Street Address (P.O. Box Number is Not Acceplakle}

327 WEST 23RD STREET "~
JACKSONVILLE FL 32206

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

v

SIGNATURE .
Slgrature, ypad of printed neme of regisiared agent and tlle i applicable, {NOTE: Ragisiered Agant signatuie required when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. Added to Fees

0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFL IBECTORS IN 1
TITLE DP ‘ & O Detete TITLE (3 Change [ Addition
NANE COLEMAN, DEBORAHH .. NAME
STREET ADORESS | 327 WEST 23RD STREET STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 32206 CITY-ST-Z4P
TWTLE D O Delete TITLE [ cChange ] Addition
NAME JONES, RHONDA NAME
STREET ADDRESS | 327 WEST 23RD STREET STREET ADDRESS
orv-st-zr - |JACKSONVILLE FL 32206 CHTY-ST-2P

~TILE arrmmemn| STD - - v = —[] Delele ——F TE - —S'T'b Bl - N ﬂcnange ‘[=] Addition
NAME FELDER, JAMEASE HAME “lsow, Wanda_ {-‘
STREET ADDRESS | 1706 CARBONDALE DRIVE, N. | J— ws S0 el ST
ory-st-zp  [JACKSONVILLE FL 32208 CITY-57-2P ':l—: ;\Ks.a ot lle. . FL 22209
TITLE D [ Datste TILE ! [ Change [ Addition
NAME JACKSON, JANE NAME
sTREeT ADDRESs 8880 OLD KINGS RD STREET ADDRESS
crv-st-zp  [JACKSONVILLE FL 32257 CITY-ST- 2P
TITLE VPD 1 Delete TTLE [J change [T Addition
e COLEMAN, OTHA SR NAE
steeEr aporess 327 WEST 23RD STREET STREET ADDRESS
or-szp |JACKSONVILLE FL 32206 CITY-ST-2IP s
TILE O pelste . TITLE [J change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P CITy-S1- 2P

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiyer or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt With an address, wn;l;ﬁer like owered fac_/ F9a- 20}}(
SIGNATURE: L t-05 Pt -35F-724>

’SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!HECTDII T Cata Davytime Phone #
+




