FILE NOW: FILING FEE IS $61.25

FILED

office of ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION 2 Sandra B. Mortham pr : am
ANNUAL REPORT \ Secretary of State S f S
1998 . DIVISION OF CORPORATIONS 6 Cl’etal S’ 0 tate
OCUMENT # (7)
DOCUMEN N96000002947 (7
IMPACT MINISTRIES INTERNATIONAL, INC.
Principal Flace of Busness Malhng Address ”III"I’ Mlllll Ilm III" llm l'l“ Illu IIIII ”l'l Ilm III” ||l”||l
14480 & HWY. 301 P.O. BOX 1082 8. Date Incorporated or Qualified
SUMNERFIELD Fi 3491 SUMMERFIELD FL 34432 o
us us 4. FEi Numbar ' Applied For
S 59-3389420 Not Applicable
. Principal P ] i 2. jth dd
Principal Place of Business 8. Mailing Address §. Certilicate of Status Desired O 38'75 Additional
21 28] Foe Required
Sulte, ApL #. atc. Sulte, Apt. #, slc. 8. Elaction Campaign Financing $5.00 May Be
22 ;;J Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners, agsociation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m J;l ;a Personal Proparty Tax due June 30, [ Yes mo
8. Nams and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
LEE- JAIES L 82] Street Address (P.O. Box Number is Not Acceplable)
259 SW 145 STREET
OCALA FL 34473 83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purposa of changing its registered

agent. 1 am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatre. typed o prinied name of réistersd agert and liths If sppcatie {NOTE: Regiaiersd Agan signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS ] 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1_J DELETE 1.11MLE [JChange T Addition
RAME LEE, JAMES L 1.2 NAME
seeTaponess | 2861 SW 145 STREET 1.3 STREET ADDRESS
CITY-ST-20 OCALA FL 34473 14 CY-ST-ZIP
me D ] DELETE 21TIE [ Change 1 Addition
NAME LEE, SHARON L 27 NAME
steet apokess | 281 SW 145 STREET 23 STREET ADDRESS
CITY- 5129 OCALA FL 34473 2 4CIY-§1- 7P
IELE D | DELETE 31TMLE LI Change [T Adaition
NAME LEE, MICHAEL D 32 NAME
smeeTaooress | AT 1 BOX 240AA 3.3 STREET ADDRESS
| eitv-sr-2p HOPE MILLS NC 28348 34 CITY-5T-2P
TLE [T oELETE CITMLE [J Change [T Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-$1-7 A4 CITY-ST-7IP
TE [T DELETE 51 TITLE [T Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7F 54 CITy-ST-71P
TIILE L] DELETE 617IMLE L Change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 64 CITY- 5T- 2P

indicated on
officer or direclor of the corp
Block 12 or Block 13 if chg

SIGNATURE-

ad{, or on an atlachment with an address.

14. | hereby cenig that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
/alion of the recelver or trustee empowersed 10 exacule this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Yo7 4G ES e

CR2E037 (10/97)



