FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.,

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000000035

IMPACT MINISTRIES, INC.

Principal Place of Business

IMPACY MINISTRIES

RT 2 BOX 344 HWY 8t N
PONGE DE LEON FL 32455
us

Mailing Address

IMPACT MINISTRIES

RT 2 BOX 344 HWY 81 N
PONCE DE LEON FL 32455
us

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90006 016 ****70.00

B

2, Principal Place of Busine B . Za. Mailing Address . . r 3. Date Incorporated or Qualifed
al Toapaed Muisteies o Tmpact Mivisteies | 102675
Suite, Apl. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2 A(04 Samsow Huy (ol 1909 Samspd Hwy, | NOTAPPLCABLE it
City & State “City & State " _ . .15 Additional
E ﬂﬂ”éﬁ &' CZQ‘/{ ;/' ;s“l ﬁﬂ/ﬁ/ﬁ‘é’ AE égﬂ{gr F/’ 5. Certifcate of Status Desired % Fes Required
Zip Country Lap. - . - -Countty—  __ — . |-&~Efection Campalgn Financing == -$5.00'mayBs
m 3 y{ 5 ..’)’ E;l M E‘ BJI/ 5' f Elﬂ % ‘5’ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
ANTHONY, EDWARD L 82| Stresi Address (P.O. Box Number is Not Acceptable)
AT 2 BOX 344 HWY 81 N
PONCE DE LEON FI. 32455 83 _
84| City FL 88| Zip Code

agent. | am fgmilia

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporati
acCcH g obijgations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purposa of changing its registered
ion's board of directars. | hareby accapt the appointment as registered

SIGNATURE 4
ptfnd egistered Ageill signa quired when reirstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11 TILE [Jchenge [ Addition
NAME ANTHONY, EDWARD L 12 NAME
streeTaooress| RT 2 BOX 344 HWY 81 N 1,3 STREET ADDRESS
CITY-ST.2P PONCE DE LEON FL 32455 14 CITY-5T-ZP
TITLE 1] [ DELETE 21 TILE [CChange (3 Addition
NAME ANTHONY, MARIE E 22 NAME
street aooRess| RT 2 BOX 344 HWY 81 N 23 STREET ADDRESS
arv.stze | PONCE DE LEON FL 32455 2, 4 CITY-5T-2P
TMLE vD [J DELETE 31TME [CiChange [} Addition
NAME PRYON, CHRIS 3ZNAME
sTreet aporess| 450 RENEE DR 33 STREET ADDRESS
arvstze | TUSCUMBIA AL 35674 34.CITY-ST-2P
TILE [ DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-S§T-2ZIP
TM.E [T DELETE 51 TME [ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-TP
TITLE [ peLETE 61TME [QChange ] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is frue an
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

|3 “‘ Ly [/ o
SIGNATURE: 24/ 1 /;;

L NAME OF SIGEN

s

G OF

Yo 7y

C

2

[ AL

e Phone #

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

49 [0) 574

VGG TY

CR2E037 (11/98)

!



