FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

.y
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMPACT MINISTRIES INTERNATIONAL, INC.

N96000002947 (7)

Princlpal Place of Business

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

AN M

251 W 145 STREET 251 SW 145 BTREET
- OCALA FL 34473 OCALA FL 344738630
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1114480 8 Hwy, 301 26] P.O. Box 1082 S59-.333942 0 Nol Applicablo
Sufte, Apt #, elc. Suite, Apt. #, slc. B . $8.75 additional
’ E] ;I 5. Cerlificate of Status Desired D Fes Required
City & State City & Stale 6. Flection Campaign Financing $5.00 Ma
. y Be
E Summerfield, Fl, 28] Summer field, Fl. Trust Fund Contribution Added 1o Fess
Zip Country ] Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 34491 m Marion ;ﬂ ?4 492 m Marion Florida Statutes Oves @no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
LEE. JAMES L 82| Strecl Address (P.O. Box Number is Not Acceplable)
251 SW 145 STREET
OCALA FL 34473 83
B4 City 85| Zip Code

FL

i
i

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section £17.0503, Florida Staiutes.

CR2EQ37 (9/96)

SIGNATURE
Signalure, typed o prinlad name of registerad agenl and litle i applicabls {NOTE: Registered Agerl signature requirad when rainstating) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 12
TITLE D [T oELETE T1TNLE [T Criange [T Aduition
NAME LEE, JAMES L 12 NAME
staeeraonhess | @61 SW 145 STREET 13 STREET ALDRESS
OITY- 5T- 2P OCALA Fi. 34473 14 CITY-ST-2P
TIE D [T DELETE 21 TRE [JChange L Adaition
NAME LEE, SHARON L 20 NAME
sweeTaporess | @61 SW 145 STREET 23 STREET ADDRESS
OITY-SE-2P DCALA FL 34473 2 4C0Y-ST-2P
TLE D T oeceTe 31 T0LE Tl change [T Addition
NAME LEE, MICHAEL D 32 NAME
sweetanoress | RT 1 BOX 248AA 33 STREET ADDRESS
CITY-ST-2P HOPE MILLS NC 28348 34, GITY-ST- 2P
TITLE ' |mEG 41TILE [T change ] Adgition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST-2P 44 0TY-5T-2P
TITLE T peLere 51MLE [ change [ Addition
RANE §.2 NAWE
STREET ADDRESS 5.3 STHEET ADORESS
CITY-S1-2P 5.4 CITY-S1- 2P
TIME TJ OELETE 6.1 TITLE “{JChange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P £4CITY-51-2IP

tarm an officer or dir
appears in Biock 12

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on his annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagal eflect as if made under oath; that
or of the corperalian or the receivor of trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name

tock 13 If changed, or on ylment with &n address.
AL agd i u»é IR T Y Lraw. T

rd

I T S . Ry



