SECOND NOTICE: CORPORALILr. + L 2w . VEUC « L AFIER oo 1B 2R <, o

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT Di'.lE TG REINSTATE: 5236.25).

0005364

NONPROFIT FLORIDA Dé%AWiﬁ%%
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secfetary of State L E ﬁ
1998 DIVISION (['JF CORPORATIONS F % o »
' - f2: 52
DQCUMENT # N94000002940 (4) SeHOv -6 PH
YOUTH IMPACT MINISTRIES, INC. CRETARY UT YAT{E
" O
Principal Place of Business Mailing Address | S
150 HARBOR DR 160 HARBOR DR 3. Date Incorporated or Qualified
KEY BISCAYNE FL 33148 KEY BISGAYNE FL 33149
us us L T T
[ . pplied Far
650534977 Not Applicabla
2. Principal Place of Business 2a. Mailing Address . ] . $8.75 Additional
-2—1| E‘ 1, 5, Certificate of Status Deslred O Foe Requi:'ed
Suite, Apt. #, etc. Sulte, Apt. #, etc.! o 6. Election Campaign Financing $5.00 MayB
;2:[ ?7} [ ) Trust Fund Contripution O Added to Fees3
City & State _ ] City & State  + = 7. I3 this nonprofit corporation a hameowners association?
23 28] ' Yos No
Zip Country Zip . E Counlty . 8. This-corporation owes or has paid the current year Intangible
_2-;[ E\ §| S Personal Property Tax due June30. |_lYes | _INo
9. Name and Addrass of Current Ragistered Agent j J 10. Name and Address of New Registered Agent
! 81 Nama ’
PODHAISER, (RWIN I 82| Street Address (P.O. Box Number is Not Acceptable)
6767 SUNSET DR. : - PN ]| ] = S s
#202 E “3 ~11/16/95~-01004--003 -
MIAM'FL33143 } 84 City o T T N o 34 - L d ef___:h—_

11. Pursuant to the pravisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageny, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
aghnt. | am familiar with, and accept the abligations of, section 617.0503, [Florida Statutes.

CR2EQ37 (5/98)

SIGNARURE Signature, fypad o printad name of ragistersd agent and title H applicable. E [(NOTE: Reglstared Agent signalurs requicad whan relnstating) DATE

2. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [] peLete 14 TME [ change  [] Addtion
RAME PODHAISER, IRWIN ‘ 1.2 NAME

sTReeTADBRESS | 160 HARBOR DR . 13 STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE FL - . 14 CITY-ST-ZIP

TILE D [Averere 21TME D 5—&: oen Cﬂ’ [ &LOE.L[ ] (;.'hange [
NAME KILBY, TIM 2.2 NAME % 0w 272 A’O& \C,\A.EJVV\QM
STREETADDRESS | 6767 SUNSET DR. ' 2.3 STREET ADDRESS / Q:DD‘ C

crestze  |MIAMIFL 33143 - _Jeecivstae T L 33054

Tme D ' ECERE S1TE D Scort  Nelson [ cange (1t Aeiton
NAME HAMKISSOON, QSBOURNE 3.2NAME 1C02) Sto ?b et - %QQ Wlﬁ*’be:
sTReeTADDRESS | 6767 SUNSET DR. ' _ JoasTReeTADDRESS | L : e X
crvstze | MIAMI FL 33143 T Jssorvseze Mion “Ff 33173 -

b T [ G ain g Toee
STREET ADDRESS ‘ 4,3 STREET ADDRESS 14D Lincsln Bl . Potmd Menlder
CITY.ST-ZIP : 44 CITY.STZP okl NP, =/ 33174

e (] peLeTE S1TTE ) ' [Tchange [ Acdition
MAME 5.2 NAME

STREET ADDRESS ' 6.3 STREET ADORESS

OITY-STZP - 54 CITY-STZIP _

TITLE Cloeere fetmme ' [l changs [ Addition
MAME j 6.2 NAME

STREET ADDRESS | G3STREETADDRESS | 7

CITY.ST-ZIP 6.4 CITY-8T-ZIP 16 I l i O c[ g

|
14. | heveby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(D), Flofida Statutes. | further certify that the Information
indicated on this annual report or supplemantal apnusi-repertie-tnig and accurate and that my signature shall have the samé legal effect as if made under oath; that 1 am

an officar or director of the corporation or the-réceivar or trus empowaced to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or opran attachment with an addrass.

SIGNATURE: . N ET P R ZE O e ED Y- x4 225~ 36F Q0L 5

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




