»

200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004684 Mar 08, 2001 8:00 am
I+ Enty Name Secretary of State

GOOD NEWS UNITED METHODIST CHURCH, INC. 03-08-2001 90008 006 ****6] 25
Principal Place of Business> Mailing Address
4747 HWY 98 WEST P.0. BOX 1540 ot e
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3401636 Not Applicable
i t 1 gs
ap ] __ Couniry Zp Country 5. Certificate of Status Cesired O $8.75 Additional
» ) Fee Required
6. Name and Address of Current Registered Agent™ ~~ - - 7 ~|— === -~"2==7>Nameand Address of New Registered Agent
Name
treet Ac 0. i A b
RUNNELS. DAVAGE J Il Stree dress (P.0. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
BUILDING 2, STE. 2201 . _
DESTIN FL 32541 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printac name of registered agent and fitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST [ pelete THTLE " 2 . [] Change ﬂAdditiun g
NAME THOMASON, LYNNE E NAME Perry, Amlj y s
STREET ADDRESS | 4575 NAUTICAL COURT STREETADDRESS | P2, ¢0« ém,v Hse 5
on-s-2 | DESTIN FL 32541 s | Freeport, FL 323439 a
TILE DP [ Detete THLE P 7 Nl B e - [ Change gmaitiun &
e HONEYCUT, FREDRICK v Duaps, Wayne '
STREET ADDRESS | 50 W BRADLEY ST . _ _ smertooness | 39 W Hodg L
CITY-5T-2P D—Ergﬁﬂ"i:fﬁf“ T T eem AT Ermenss e R omvest2P [ Santee Rofmﬁl?) ewh.,fl—{p'}. +5‘I. — e N (e
TILE v O Delete TILE [ Change [ Addition
NAME CHANDEYSSON, BOB NAME
STREET ADDRESS | 810 E HEWETT STREET ADDRESS
om-ST7P | SANTA ROSA BEACH FL 32459 omy-si-ae
TITLE D KDelele TITLE [ Change  [J Addition
NAME DUGAS, [AURA NAME T
STREETADDRESS | 38 W HODGE RD STREET ADDRESS
em-sT-2P | SANTA ROSA BEACH FL 32459 uimy-sT-27
TMLE D O oelete WILE Ockange  [J Addition
NAME WILLIAM, LANDRETH NAME
STREET ADDARESS | 235 EASTERN ST STREET ADDRESS
CITY-5T-2iP FREEPORT FL 32439 CITY-8T-21P
TILE : [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an anachmemi,ﬂiith all pther like empowered.
A I B e O i A vy iy T W, . (;
SIGNATURE: _ STRORIIIFG R i/ -AT-3001  (850),80-6170
SIGNATURE ANJJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Daytime Phone #



