FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000003611 (8)

1. Corporation Name

GLOBAL IMPACT MINISTRIES, INC.

Sandra B. Mortham

Secrstary of State | S C Cretary Of State

DIVISION OF CORPORATIONS

00

Principal Place of Business Maiting Address
TWO § ORANGE AVE TWO § ORANGE AVE
ORLANDC FL 32801 ORLANDC FL 326(1-2606
3. Date lnw{%or Qualified | 3a. Date of Last Repont
07, ~TAnmne
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 26] L9~ 135 2443 [ Not Appiicabie
Suite, Apt. ¥, et Suile, Apt. #, elc,
e, Ap B cte uie. A 5. Certilicate of Status Deslred 0 58-75 Adctional
VE[ _3;_[ Fee Required
Crty & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
?31 28 Trust Fund Conlribution O Added to Fees
Zip ‘ Country Zip Country 8. This corporation has fiability for intangible tax undsr 6 199.032,
24] 25 2 30] Florida Statutes [Jves PNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
REEDER, ROBERT G B2] Street Addiess (P.O. Box Number is Not Acceptable)
TWO S ORANGE AVE
ORLANDO FL 32801 B3
B4} Cily FL 5] Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the Stata of Florida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 8170503, Florida Statutes.

SIGNATURE Signaturr typad or printed name of tegislerad egenl and tite If applhicable (NOTE: Registerad Agant signaiure requirad whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME 1] [J oECETE LITILE p ) [ Change  D¥] Addition
NawE REEDER, ROBERT G 1.2 NAME Jonmw A.Moeeis

stree aooress | TWO S ORANGE AVE 1asrreeTaooness | BSHY N, LARE DasyA Da.

CIrY-S1- 20 ORLANDO FL 32801 uony-stzr_ |"DuantaTionr  EL 3333 - Bdy

THLE D T becEve 21 TIE [ Change L] Addition
NAME REEDER, CELIA § 22 NaME

smecranoeess | TWO & ORANGE AVE 2.3 STREET ABDHESS

CiTy-S1-21 ORLANDO FL 32801 2.4 CITY-S5T-2% -

ML D PR DELETE 3.1T0LE [JChange ] Addifion
NAME JOHNSON, ALAN 7 3.2 NAME

streer aooress | TWO S ORANGE AVE 2.3 STREET ADDRESS

CITY-S1-2IF DRLANDO Fl- 32801 3.4.CITY-5T-21P

TILE 1] "W DELETE 41TME T Changs [ Addition
MAME JOHNSON, SARA D 420

secersoovess | TWO S ORANGE AVE 43 STREET ADDRESS

CAY-S1- 7P ORLANDO FL 32801 L4CITY-5T-29

TILE [T DELETE 5TTIILE L] Change ] Addition
NAME 52 NAME

STAEET ADDRESS 43 STREET ADDRESS

CHY-ST-2P $ALY-ST-TP

TILE L1 oELere 61 TITLE LY Change [ Addition
NAME 6.2 NAME

SIREET ADORESS £.3 STREET ADDRESS

CUY- §1- 2P 6.4 LITY-5T-21P

14. | do hereby cerlify 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 perthl§ &nnga! reped or supplemantal annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that
{ am an officer or direktor of tha corporation) e the recaiver or trustee empowered 10 execuls this report as required by Chapter 817, Florida Statwtes; and that my name
appears in Block 12 of&ock 13 if changed, or dryin attachment with an address

NONPROFIT ,, {{‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 : OO am

CR2E037 (9/96)

SIGNATURE: — LHREN TR Mornls 43847 5u4-533- 145

ING OFFICER Dff DIRECTOR Dale Daylime Phone & 0015808




