FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

Plgmycw EJNT # N9600000241 0 01-23-2008 90008 025 ****4]1 .25
IMPACT MINISTRIES NONDENOMINATIONAL CHURCH
INC.
Principat Place of Business Mailing Address
1710 52ND STREET SOUTH 1710 52ND STREET SOUTH q“““%ﬁ“l
GULFPORT, FL 33707 GULFPORT, FL 33707 ‘
ST e 0 A AR
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 04052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
30-0262003 Not Applicable
<ip Couniry Zp Country 5. Cerlificate of Status Desired  [] gg?qmm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PATTERSON, BOBBY J

2066 7TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711

City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatered agent and title if applicable (NOTE: Ragistéred Agent eignatura required whan reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MR O Doleie TLE Srolonda LWl g [JChange  &idition
NAME PATTERSON, BOBBY J NAME 1103 BOrA Sk By
STREET ADDRESS | 2066 TTH AVENUE SOUTH STREET ADDRESS AUl PO"\ T\o. 33707
CIFY-ST-ZIP ST PETERSBURG, FL 33712 CHTY-8T-2IP
TiLE MRS ] Delete TALE [Ochange ] Addition
NAME PATTERSON, DORETHIA NAME
STREET ADDRESS | 2066 7TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33712 CIY-SI.2IP
T MS 2 Bekte TmE [l Ghange [ Addition
HAME WIGGINS, GERI NAME
STREET ADDRESS | 2066 1/2 7TH AVENUE SOQUTH STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, Ft. 33711 Ciry-ST-21P
THLE [ Delele TALE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CY-S1-2P
TIE 3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-ZiP

12. 1 hereby certify that the information supplied with this ﬁiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ {urther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lega] effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver cr Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or or an attachment with an address, with all other i wered,
ol /l 42008
) ¥

Daytime Phone #

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR




