FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Apr 2 8 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # 746944 (9)
FLORIDA IMPACT, INC.
I OO0 O
2:57 B MAGNOUA DR g:g § MAGNOLIA DR 3. Dats Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 1
Us us 4. FE! Number Applied For
59‘18 ) 2699 Not Applicable
. Pri f i 3 ili
2. Principal Place of Business 2a. Mailing Address B. Centificate of Status Desired O $8.75 Additionas
m —2;1 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
E! -;l Oves o
Zip Country Zip Country 8. This corporation owss of has pald the current year intangible
24 ;;I _.2.;! 30 Parsonal Property Tax due June 30. B Yes [:l No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81| Name
SUSIE, DEBRA 82| Sweat Address (P.O. Box Number Is Not Acceplabia)
837 E PARK AVENUE
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL [*]

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered
office or registered ;alaenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registerad
agent. | am lamiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignaturs, lyped or printed name of reglaierad speni and btk f appticab (NOTE: Repistarad Agent signature requirad whan reinstaling) DATE

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

TMLE 1)) T oecETe 1ATITLE [JChange L Addition
NAME LUCKNER, MILLIEN 12 KAME

streeraporess | 815 S PARK AVE 1.3 STREET ADDAESS

FY-ST. 29 APOPKA FL 14 CITY- ST-2P

e DF T DELETE 21 TLE CIThange [ Addition
HAME AGNES, STEPHENS 22 WAME

smeeraporess | P O BOX 2714 N/A 23 STREET ADDRESS

Ty SI- 29 BARTOW FL 2 &CITY-5T-BP "

T 03 7 DELETE 31THLE L CJ Change 7 Addition
NAME GUSS, LOLA 32 NAME

sweevaoonzss | 15424 BETTYS CT 33 STREET ADDRESS

CITY-S1- 29 TAVARES FL I 34.CTV-ST-2F

ms pr L] DELETE 41TME ] Change T Adaition
HAME HOCHSTETLER, KENN 4.2 NAME

swaeeTaporess | 2408 GRASSROOTS WAY 43 STREET ADDRESS

CITY-$1-2P TALLAHASSEE FL 44 CITY-ST-20

TITLE L] DELETE 5.4 TITLE L1 change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CHTY-51-2P

TLE [ DeCETE 6.1 TMLE L Change LT Addition
NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CirY- S1-29 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further carlify that the information
indicated on this annual report of supplemental annual 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an eltachment with an gydrass.

SIGNATURE: | ieend Hidchgteter

CR2ZE0S7 (1097)




