FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
COPORSTON A DEPARTENT O May 05, 1999 8:00 am;
ANNUAL REPORT Secrtar of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90209 QO5 ****8] 25
DOCUMENT # 745944
1. Corporation Name
FLORIDA IMPACT, INC. :
Principal Place of Business Mailing Address
S S s AR TSR CR
~EH—— —tT
TALLAHASSEE FL 3230 TAULAHASSEE FL 32301
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl = 02/13/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E - ;l 59-181 2699 Not Applicable
E City & State E}_ City & State 5, Certifcate of Status Desired 0O ssF'eTesR::j:_t;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2.4.1 JEI 2_9] EEI Trust Fund Contribution d Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81f Name
SUSIE,&EBRA 82 Stre% Afgres (P.O. Box l‘;'lf(n;ber is Not Acc.ipgabm) o E 2|
837 E PARK AVENUE . aono it ,
TALLAHASSEE FL 32301 83 J ’
“|Tallahassee FL®|A5Bo

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing ils registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed ar printad nama of fegisiered agent and tite i applicable. (NOTE: Ragistared Agent signature required whee reinstating) DATE S
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TE DV TJ DELETE 1A TITLE CiChangse  [JAddiion | =
NAME LUCKNER, MILLIEN 12 NAME N~
sweeranoress| 815 S PARK AVE 13 STREET ADDRESS ]
cnv-st.z | APOPKA FL P 14 GITY-ST-ZP &
TITE OP [ DELETE 21 TME CChange [ Addition | © -
NAME AGNES, STEPHENS 22 NAME

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

CITY-S§T-2P BARTOW FL 2 4CY-ST-ZP

THLE DS [ DELETE 31 TLE []Change [ Addition

NAME GUSS, LOLA 32NAME

stree soress| 15424 BETTYS CT 3.3 STREET ADDRESS

crv.st.ze | TAVARES FL 34.CITY-5T-2P

TIME DT [ DELETE 41TIME [IChange  {] Addition
NAME HOCHSTETLER, KENN 4. 2NAME

streer anoress| 2408 GRASSROOTS WAY 43 STREET ADDRESS

GITY-ST-ZIP TALLAHASSEE FL 44 CITY-5T-2P

TME [ DELETE 54TIME fJChange [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TME [ DELETE 6.1TTTLE [IChanga [ Addition
NAME - . 62 NAME

sTReET ApDRESS| ¢ ’ £.3 STREET ADDRESS

CITY- ST-ZIP 64 CTY-ST-21P }

14, Theraby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o on an attachment with an address, with all othes ke empowered.

SIGNATURE: D2 LBos AATUREREQEBEWEDA - Susie)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0-309-1488

Daytime Phone #

‘/‘alm?—‘?? §5

P4

i




