SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON OR BEFORE 8/7/87: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 04 1 9 9 7 8 O O dam

CORPORATION Sandra B. M?!_Ihlm ,

N eer e o Secretary of State

DOCUMENT # N98000006042 (3)

1. Gorporation Name

IMPACT FAMILY PROGRAMS, INC.

Principal Place of Business Mailing Address |||IIHI‘ |l| ml' |’m Ill” “Hl |II" ||||| Iml ||”l Iml Illll "|| |||’

CR2E037 (4/97)

6273 DUPONT STATION COURTY 6273 DUPONT STATION COURTT
JAGKSONVILLE FL 922172513 JACKSONVILLE FL 32217-2513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | @a. Date of Last Report
11/26/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 5? - mﬁ 0 ‘i ‘I Not Applicable
. #, alc. ite, Apl. #, etc.
Sute. Apt. %, el Sulte. Apl. #. olo 5. Cerlificate of Status Desired ﬂ $8.75 Addtional
[ 22) 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added o Fees
% Zip Country Zip Country 8. This corporation owes or has paild the current year intangible
st E] 20 m Personal Property Tax due June 30. Oves Ono
k| 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
G 81| Name
i STEVENS. JOHN P ' 82| Strest Address (P.O. Box Number is Not Acceptahle)
$273 DUPONT STATION COURTT -
JACKSONVILLE FL 32217-2613
. 84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submils this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of direstors. | hereby accept the appointmant as registared
agent. { am lamlliar with, g}d accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N
§ignature, typad or printed name ol registered agent and tille il applicabls, (NOTE: F{Egislarﬂ Agent signatura Jequlred when reinslating) DATE
12, QFFiCERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ vme . [T pELETE 11TIILE [Jchange ] Addition
§ HAME Pves, d&.l’f}' D 1.2 NAME
’ Curds S.o Moore '
. STREET ADDRESS 12292 i ,‘_‘ lf‘l Mve 1.3 STREET ADDRESS
; CITY-§1-21P 2220 14 GHTY-5T- 2P
Y TITLE Tmasurer "D ] DELETE 21TILE ] Change L] Addition
NAME POb r. BU.I’Y\ avrery 2.2 NBME
sTreeT aDDReSS | FOBS Riverva ey Road S. 2.3 STREET ADDRESS
ev-sr2e Jiagksonville FL 3221 2.40I1v-57-2P
TIE Secremw D L) DECETE LITIE [JChange L] Addition
NAME :rOhn P' S%covens 3.2 NAME
STREET ADDRESS 22T 3 Du stotion (4. 3.3 $TREET ADDRESS
ov-srze [Jocksonville FL 32217 3.4, CITV-51-2IP
EE Execuiive Director D U DELETE 41TTE [Jchange [T addition
NAME J'emgr\{ B.Clorkson 4.2 NAME
1)
steeT Aporess [ TS Timucua Trail 4.3 STREET ADDRESS
orv-stze | Joeksonville FL 32211 4.4 CITY-ST-2IP
e [ DELETE 51TILE [T change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§T-21p
mE . [T DELETE 6.4 TITLE [ change T Addition
we' o £.2 NAME
STREET ADDRESS | | 6.3 STREET ADDRESS
oy ST’ ’ 64 CITY- 5121
14, 1 do hereby oertily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
1 am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.
TS ™ “RMiS™ YreMMlIiirssrTrs P /f‘ﬂ 8 o~ L e




