2003 NOT-FOR-PROFIT CORPORATION FILED

ecretary of State

04-10-2003 90093 007 ****5] .25

DOCUMENT # 753585

1. Entity Name

IMPACT FAMILY CHURCH, INC.

Principal Place of Business Mailing Address

15 SW. JRD AVE 155 3BD AYE

P.0. BOX 903 P.0. BOX 902

HIGH SPRINGS FL 32643 HIGHG SPRINGS FL 32655

us
T S RN
16710 NW US 441

Suite, Apt. #, stc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 58-2027325 Applied For

Not Applicable

aip Country Zip ‘ Country 5. Certificate of Status Desired O gg‘;g;?:&ﬁonar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne e s e
ANDERSON, EBWNE ~ ~ ~ ~ B o T Ty
15 SW 3RD AVE, POB 903 TR R uS g e
HIGH SPRINGS FL 32655
“Migh Springs FL | 35843

8. The above named entity submits this statem e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE in E, Anderson/ Pres - Dir. 4/2/03
Signaturs, typad or printed name of registared agent and tife il applicable. (NOTE: Registarad Agent signatura recuired when reinstaiing} DATE
3 9. Election Campaign Financing 3 ’ Make Check Payabie to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. g fgigﬂt::ohll?‘asa ° Florida Departme:t ot State
10. OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST O Delete TITLE [ Change [ Adaition
NAME ANDERSON, ANGELA R NAME
ireer aovress | 20031 NW CR 238 P O BOX 1837 STREET ADDRESS |-
cmv-st-20 - |HIGH SPRINGS FL 32655 CITY-ST-ZIP
e VD O pelete TILE z [ Change [ Addition
NAME MORGAN, MARK § NAME h\flsiﬁ SP'CIESr;"an
streeT Apoaess | 19706 NW 190TH AVE STREETADDRESS | 21 237 Nid lgﬁth P1,
crv-st-2¢ HIGH SPRINGS FL 32643 cv-s-20 | High Springs, F1 32643
TILE PD e o Doeste . J-tme e v mmme =i me ... [Ochange . O Acdition
NAME ANDERSON, EDWIN E REV C NAME
sTreet apbress | 20031 NW CR 236 P O BOX 1837 STREET ADDRESS
CITY-ST-21P HIGH SPRINGS FL 32655 CITY-ST-2IP
TITLE D A celete TITLE [ change  [C] Addition
NAME BROWN, DOUGLAS L NAME
sTreeT aDoRESs | 10406 NW 265TH TERR P O BOX 1244 . STREET ADORESS
CITY-S$T-ZIP HIGH SPRINGS FL 32655 CITY-5T-2IP
TITLE Delet TILE Director Change Addition
- oot - Daniel 4. Cool H torae 4
STREET ADDRESS seeraooress | 1120 KN Main St. / PO Box 2037
CITY-ST-2IP GITY-31-7IP High Spri ngs, FL 3265 5
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmemt with an address, with all other like empowered.
V' N Angela R Anderson 4/3/04
SIGNATURE: M’&E«'&W’E"Juﬁ[&sécmeas/ Dir - N

BICNATIIES ANBTVDER N3 DRINTER MAME ME SN MEEIFED D MOERTOG _ Marm P e e

3

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am ;

CR2E037 (10/02)



