2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N0o0000003444

1. Entity Name

GENERATION IMPACT MINISTRIES INC.

ecretary of State

04-26-2006 90183 Q15 ****g]1 .25

Principal Place of Business Mailing Address
I

P.O. BOX 37712 P.Q. BOX 37712
e e ”Ilmll |]| Ilm ||I“ |l|" Ilm II“I III“ II\II mll |.|.. |\|~. |\I“|‘ I”II[
2. Principa! Place of Business 3. Mailing Address

Suite, Aot #, ste. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4, FE| Number Applied For

B59-3655712 Nol Applicable
Zp Country ap Couniry §. Certificate of Stalus Desired O $8.75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, D KEITH- -
7423 FLYD DRIVE
PENSACOLA FL 32526

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered’agent.

SIGNATURE

Slgnature, typed ur prinied name of regisiered agen andg wlie § apphcable (NOTE- Registared Agent signalure reqem od whan reinstaingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10

11.
ATLE D 7 pelete TITLE [J Change [ Addition
NAME COLLINS, D. KEITH NAME
STREET ADGRESS |P.O. BOX 37712 STREET ADDRESS
CITY-ST-21P PENSACCLA FL 32526 CITY-51-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
NAME COLLINS, DARLA M NAME
STREET ADDRESS 1P.Q. BOX 37712 STREET ADPRESS
CITY-ST-Z1P PENSAC_OLA FI. 32526 . CIFY-ST-2IP o _
e D 7 Delete TITLE [ Change [ Additien
NAME BOREN, JOHN P NAME
STREET ADORESS |P.O. BOX 37712 STREET ADDRESS
CiTY-ST-2iP PENSACOLA FL 32526 CITY-ST-7iP
TITLE D ﬂDelele TTLE m J'C,”\qe-l /‘Db/.’UOO / D [] Change XAﬂdmnn
NAME THURMOND, BRENT X NAME

STREET ADDRESS | 27 BRENTWQOD LANE
CITY-§T-ZiP CRAWFOQRDVILLE FL 32327

STREET ADDRESS "ng

CITY-$T-21P ﬁrr'end.su,‘//a/ M 0 0’1’1 ‘51‘3/

miSinci Ad:

TITLE [F Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§T- 2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with all other ke empowered.

CISRIATIIONE . D %;}"L(:q.gb—/ my o/

(\4‘://1;’) C

o iy T VA "SNP T MLv e~ 1%



