FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

W

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Vi Secratary of State

/ DIVISION OF CORPORATIONS

JOCUMENT # N960

s
0002947

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 045 ****61 .25

. Corporation Name /

IMPA IN .

CT MINISTRIES INTERNATIONAL, INC ~—" NN 0 10 O
N ® 613407 90805 - 4 -

rincipal Place of Business Mailing Address
4480 5. HWY. 301 PO, BOX 1082
St T
18 us

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
10040 W, Des pwoods-Dolze _P.o,_Bax 14" 1996 . S —

Suite, Apt. #, etc. Y L‘ Suite, Apt. #, etc. 4. FEI Number Applied For
| 27 59-3389420 Not Applicable

ity & State City & State , . ' $8.75 Additional
. . 5. Certifcate of Status Desired :

(rncinl Bver Flor talaydint Rivec £l [»ormmssmonm 0 HI00

Zip { 6. Election Campaign Financing O $5_00 May Be

Chayad @l Citrus

Zip ! Coypt 4
39422 [@ Ortrus

TFrust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEE, JAMES L
251 SW 145 STREET
OCALA FL 34473

81| Name ;j"éms L. Lee

82| Street Address (P.Q, Box Number is Not Acceptable)
16 140 ds D¢

hJ [ M—P woo

83

M eyt River

85 ?50223_8)

FL

I. Pursuant tg

ion &

(& ofH gations. 9[,_\.

ﬁ

agent, or both, in the State of Florida‘n:gach change was authori

a provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corforation submits this statement for the purpose of changing its registered
! zad by the corporation's board of diractors. | hereby accept the appointment as registered

G527 ol

Skg f agant anx titie if ebplicabla {NOYE: Registered Agant signature required when reinstating) DATE
i 1\ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [V [ DELETE 11 TILE [AChange [ Addition
YE LEE, JAMES L 12NAME :
weraooress| 261 SW 145 STREET 1asmegraooress] 4 O | +0 W, ;DQQ.P wo ads ok SR
¥-51-2 QCALA FL 34473 14 CITY-5T-2IP CeysTal Rixer, £L . 2 q"‘/’-j'X
LE D 1 DELETE 217TLE f e [AChange  [JAddition
vE LEE, SHARON L 22 NAME Ww. beep woad,‘s .
et sooress| - 251-SW-146. STREET— —— 2ssweeranoress |1 O 1 42 A
Y-8T-2P OCALA FL 34473 2.4GITY-ST-2P CE,U _S‘f?}f_r e r &Y ?y
e ] ] DELETE 317ME 7 ' [JChange L] Addition
VE LEE, MICHAEL D 3ZNAME
weTanoress| AT 1 BOX 249AA 33 STREET ADDRESS
Y-sT-2P HOPE MILLS NC 28348 34, CITY-5T-2P
LE [ DELETE 41TILE [dChange  []Addition
VE, 4 2NAME
{EET ADDRESS 43 STREET ADDRESS
Y-ST-2P 44 CITY-ST-2P
E {] DELETE 51 TME (Clchange  (J Addition
" 52 NAME
{EET ADDRESS 5.3 STREET ADDRESS
¥-ST-2P S4CITY-8T-2P
E {7 DELETE 6.1TTLE CiChange [ Addition
IE 6.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
(.5T-7P 64 CAY-5T-ZIP

"Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered.

a.cqrporation of the receiver or trustes smpowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in
J 9 f'dn address, withsall other like em;

0076561

CR2E037 (11/98) {

9.-3.99 (3s2)%43-53&

Daytime Phone #

Dats /



