2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # NO0ODD0003444

1. Entity Name
GENERATION IMPACT MINISTRIES INC,

Principai Place of Business _ __

R.O. BOX 37712
PENSACOLA FL 32526

TMaiEing Addrass

P.O. BOX 37712
PENSACOLA FL 32526

2, Principal Place of Business.

—| 3. Mailing Address

I

1l

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 29, 2005 08:00 AM
Secretary of State

il

!

- 1st MOORE CR2E037 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3655712 Not Appfcable
Ze Counky 2ip Country 5. Certificate of Status Desied [ §8-75 Additional
se Aequired
6. Nama and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) ’ - Name S ’
COLLINS’ D KEITH Street Address {P.C. Box Number is Not Acce
0. piable)
7423 FLYD DRIVE
PENSACOLA FL 32526
City FL Zip Cade

8. The above named entity subrits this statement for the purpase of changing its regislerad office or registered agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of registered agent,

SIGNATURE — — - S
Signaturg, typed of printed namn of tagistarad agent and lite ¥ applicably (Z‘JUT‘E Rogrstathd Agant signalute raguired whan ranstating) DATE
e o - = ;;i:._‘..:-m-? ,.'_..;'.‘:.._.s - TR At
FILE NOW: FEE IS $6125 "' | 9. Eteciion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrisution. D AddedtoFees Florida Department of State

10. _ OFF]CER&AND DIRECTORS 11. é&EDlTl ONS/CHANGES 7O OFFICERS AND DIRECTORS IN {0 ]
TILE D O pelete TiE [J Change  [T] Addifion
NAME COLL'NS, D, KEITH NAME
sTREeT Appress [ P.Q. BOX 37712 SIREET ADDRESS
CITy-ST-21p PENSACOLA FL 32528 . Cify-S1-7IP
e D o 7 Delele e H‘ [ Charge [ Addition
NAME COLLINS, DARLA M NAME HOOO0N=41 158 7
STREET ADPRCSS | P.O. BOX 327112 STRFET ADDRESS 04723/ 05-80006-009 E1.25
CITY-SI-21p PENSACOLA FL 32526 CiY-ST- 2P
TE D I o T Delete TILE [ change ] Addition
MAME BOREN, JOHN P NAME
SIACET ADDRESS | PO BOX 37712 SIREET ADDRESS
CITY- ST-2IP PENSACOLA FL 32526 oy St 29
TiTLE o T ) 7 Delefe il [J Change [ Addition
e THURMOND, BRENT X N
sTREcT Aporess (27 BRENTWOOD LANE STRFET ADDRESS
CITY-ST- 2P CRAWFCRDVILLE FL 32327 CITY-ST-21F
T - 7 Delete nite B [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-21P Ty 5121
e T T 7 Delets TLE [J thange L Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Cify 5T-21P

12, ! harsby cerﬁt?lf_ that the information supplied with this fiing does not qualify for e exemption stated in Séction 1 19.07%3)(?), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer o director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

n,

_ erth

SIGNATURE AND TYPED OR PHINTED NAME OF'SIGNING OFRCER OR DIRECTOR Ciate

S

Y2405 @RSD~)F

Daytme Phona &




