FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NO1000000109 Secretary of State
1. Entity Name 01-31-2003 90158 042 ****5]1 25
GLOBAL IMPACT APOSTOLIC MINISTRIES AT TAMPA BAY,
INC.
?inc&pal Place of Business Mailing Address )
12707 BALM BOYETTE ROAD 1270t BALM BOYETTE ROAD D %
RIVERVIEW FL 33569 RIVERVIEW FI. 33569 \ 0
P R IMRVRAREARETI R
VOB 1231
Suite, Apt. #, elc. Suite, ADL #, etc. m CHECK HERE IF MAKING CHANGES
City & State ity & State — 4. FEI Number Appligd For
\/éLRlCO. {‘—'— L— 59‘3688125 ‘ Not Applicable
Zp Country 5% 6q qi ° m% A, 5. Certificate of Status Desired [ $8.75 Acditional
> ) } ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER, CATHLEEN REV.™" "~~~ ’ Sireet Addross (PO, Box Number s Not Acceptabie)
925 TUSCANNY STREET
BRANDON FL 33511
T 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 ghligations of registered agent.
DT oe

SIGNATURE —
ey - Slgnatur'e‘ typad or printed name of registered agent and mle‘if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
O S |
bt 9, Flection Campaign Financing $5.00 Make Check Payable to
S FILE NOW: FEE IS $61.25 an -00 May Be :
R § $ Trust Fund Contribution, Added to Fees Fiorida Department of State

L
-

10. . . OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PCHD O Delete TIHE ) change [ Addition
NAME BREWSTER, BERNIE REV. NAME
STREET ADDRESS | 12701 BALM BOYETTE ROAD STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST1-2ip
TITLE vD O petete e CJchange [ Addition
NAME BREWSTER, CATHLEEN REV. NAME
sTReeT Annress | 925 TUSCANNY STREET STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 . CITY-5T-2P
TMLE STD [ Delete TITE CJchange  [] Addition
NAME BREWSTER; BERNIE. Il e HAME ] eem 1 e -
sTReeT ADDRESS | 925 TUSCANNY STREET STREET ADDRESS
CiTY-ST- 2P BRANDON FL 33511 CITY-ST-21
L [ patete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE - O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-5T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 171 if
changed, or on an attgchment with an address, wijh ajhpther like empowered.

IS ED |-29-0% Q343 -2000

ER MaME OF SIGNING OFFICER R DIR ECTOR Matn Mt nm D

SIGNATURE

CR2E037 (10/02)



