T NRENRRER

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT 8 Sandra B: Mortham Feb 03 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P357(;9 (5)
(DRI

1. Carporation Name

GOOD NEWS INTERNATIONAL, INC.

Principal Place of Business Maifing Address
4816 HIDDEN PALM PL. 4316 HIDDEN PALM PL. 3. Date Incorporated or Qualified
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 09/2711991
4. FEl Nurnber Applied For
34-1490851 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certilicale of Status Desired I $8.75 Additional
21 E . ) - Fae Requirad
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
El E] ) Trust Fund Contribution | Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners assogiation?
”2;[ 2_8| ﬂ ves [ No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibla
—2:| ;' EI ?El Ferscnal Property Tax due June 30, [ vYes E Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COOK, RICHARD G. 82| Sirest Address (55.0. Box Nu?nber is NoE-EcceptabIe)
4816 HIDDEN PALM PL.
WEST MELBOURNE FL 32904 8
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this é.téteméni for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Sectlon £17.0503, Florida Statutes.

SIGNATUR ‘ )
URZ Sigrature, typed or printed name of ragisterad agent and titls If apolicable. {NOTE: Registerad Agent signature raquired whan rainstating) . DATE . = ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD L peLeTe 11 TME T ] change [T Addition

NAME BOWERS, JOHN W. 12 NAME

swRee anoness | 1173 BRICE AVE. 1.3 STREET ADCRESS

CITY-ST-2P LIMA OH 1.4 GITY-ST-2IP

TITLE VD [ DeLETE 21 TITLE [T Change [ Addition

NAME COOK, MAUREEN A. 2.2 NANE

street an0aess | 4816 HIDDEN PALM PL. 1 2.3 STREET ADORESS

CITY-57- 2P WEST MELBOURNE FL 2. 4CIY-§T-21P )

TTLE VD [T oELeTe 31TITLE T i [ Change [T Addition

NAME CURTIS, KEITH 32 NAME

swReeT aDoRess | 812 LITTLE WEKIVA DR. 2.3 STREET ADDRESS

GITY-5T-2IP ALTAMONTE SPRINGS FL 3.4, CITY- 5T-ZIP . ) ) _

TILE sD [T DELETE A1TITLE [T Change [ Addition

NAME BOWERS, SUEE. 4,2 NAME

smeer A0DRESs | 1173 BRICE AVE. 4,2 STREET ADDRESS

CITY-1- 28 LIMA OH L 44 CITY-51-2IP

TITLE 0 {1 DECETE 51TME i IChange [T Addition

NAME COOK, RICHARD G. 5.2 NAME

STREET ADORESS | 4816 HIDDEN PALM PL. 5.3 STREET ADDRESS

CITY-ST-2P WEST MELBOURNE FL 5.4 CITY-5T- 2P _

TITLE T DELETE 6.1 TITLE [T Change [ Acdition

NAME B2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§T-2P M sacmy-sr-zp -

14. 1'hereby certify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07{3XJ), Florida Statutes, | further cerlify that the Infarmation

indlcated on this annuat report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the gorparation or the receiver or trustee empowared ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap addrgss.
SIGNATURE: LosznDsl ppecsmen /1 /97 (ol ar86-074

T T TS S S el e e —

CR2E037 (10/97)




