2008 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT #

1. Endity Name

THE GOSPEL IMPACT, INC.

NO7000001679

ecretary of State

04-10-2008 90027 036 ****70.00

Principal Place of Business

11574 SUNKEK MEADOW
JACKSONVILLE, FL 32218

Mailing Address

11574 SUNKEN MEADOW
JACKSONVILLE, FL 32218

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

ANER R WTAR B DML

Suite, Apt. 4, etc. Suite, Apt. #, ele. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-245653A3 Not Appiicatie
ap Country Zp Country 8. Certificate of Status Desired ?3,;3, :i\g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BENJAMIN
11574 SUNKEN MEADOW COURT Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218
City FL I 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

Signatura, typed o printed name of regi

d agent and title if applicable.

[NOTE: Registered Agent signatine requred when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | %
AddedtoFees |« -

Hake check payab!o f.o B
Florida Demﬂmem of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS W10

TIMLE ’ D [ Delete TIE 1 Change [ Addition
NAME WILLIAMS, BENJAMIN W NAME

STREET ADDRESS | 11574 SUNKEN MEADOW COURT STREET ADDRESS

CIFY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-210

TIRLE D [ Detete TME [ Change [ Addition
NAME WILLIAMS, DORIS L NAME

STREET ADDRESS | 11574 SUNKEN MEADOW COURT STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CIrY-s3-7P

TILE D [ Delete TMLE [ Change [ Addition
NAME WILLIAMS, SAMUEL M NAME

STREET ADDRESS | 11574 SUNKEN MEADOW COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL. 32218 CirY-57-2IP

TLE O Gelste TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIFLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TTLE 3 pelzte THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT‘r §T- ZIF CITY-ST-VIIP

12. | hereby cemfy tha1 the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true an
of the corporation 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 it

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

SIGNATURE: ﬁmﬂr L I/ //;w-/ﬁ?/mm WS Wi/ ’—7/?// . §a827y- 47 0 4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




