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..26U4 NOT-FOR-PROFIT CORPORATION

/

ANNUAL REPORT

DOCUMENT # NS9000005009

1. Entity Name
GOOD NEWS CHRISTIAN MINISTRIES CORP.

Principal Place of Business

1004 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

Maiting Address

TALLAHASSEE, FL 32312

5860 CHARLIE & JANNIE TERRACE
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DO NOT WRITE IN THIS SPACE
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02202004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3601866 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

CAMPFIELD, HENRY
5860 CHARLIE & JANNIE TERRACE
TALLAHASSEE, FL 32312

5. Certificale of Status Desired ﬂ' $8.75 Acditional

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May BF 3 E1Y oy = — 0 '
Due by May 1, 2004 Trust Fund Contribution. Added to Fg?jsj 1,—]] ; "Fj;; :'.ﬁ-ilaé% :i:ll:ﬁ;. “'E _r;h o
10. OFFICERS AND DIRECTORS )
TITLE D
NAME CAMPFIELD, HENRY

STREET ADORESS | 5860 CHARLIE & JANNIE TERRACE

Liry-s1-2Ip TALLAHASSEE, FL 32312

TTLE AS

NAME CAMPFIELD, ELOGIA

 STREET ADCRESS | 5860 CHARLIE & JANNIE TERRACE
Giry-S7-2P TALLAHASSEE, FL 32312

TILE T

HAME KENION, ANTHONY

STREET ADURESS | 718 ROLLINS ST

CITY-ST-2IP TALLAHASSEE, FL 32303
TITLE ™
NAME CAMPFIELD, SOPHIE

STREET ADDRESS | 5860 CHARLIE & JANNIE TERRACE

CITY-ST-21F TALLAHASSEE, FL 32312
TILE D
NAME HARRIS, BERNICE

STREET ADDRESS | 5860 CHARLIE & JANNIE TERRACE
GITY-S7-2IP TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDAESS
CIy- _ST- P

DO NOT WRITE .
IN THIS SPACE

-

3

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowgred.

7
SIGNATURE: ] )

z/ 206, $7 gy

OF ﬁma OFFICER CA DIRECTOR

Cate 7 Daytime Phone # f
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