FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O 0 am
CORPORATION (A" ) Sandra 8. Mortham p )
ANNUAL REPORT TR Secrolary of State S t f St t
1998 X ._“/ OIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMER N96000006042 (3)
MPACT FAMILY PROGRAMS, INC.
Principal Place of Busingss Walling Addrass | |I||“I‘ I‘I |I||| I'l" I||" ||”| 'I"lll"l I|||| ||||| |I||’ ||||I |||} ||||
8273 DUPONT STATION COURTT 6273 DUPONT STATION COURTT 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32217-2513 JACKSONVILLE FL 32217-2513
4. FE! Number Applied For
59-3393009 Mot Applicable
. Princh 2a. Maili
2. Principal Piace of Business Mailing Address B. Certificate of Status Desired ‘m‘ $8.75 Additional
F4 ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 May Be
a ;;I Trust Fund Contribution ] Added to Feas
City & State City & Slate 7. Is this nonprofit corporation 8 homeowners association?
23 28 [ Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year IgigAGible
;] m _zjl —s—ﬂ Parsonal Property Tax due June 30. O ves No
§. Name and Address of Currani Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
STEVENS. JOHN P 82| Strest Address (P.O. Box Number is Not Acceplable)
6273 DUPONT STATION COURTY
JACKSONVILLE FL 32217-2513 63
84| City FL |ss] Zip Cods
11. Pursuant to the provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, of both, In the State of Florida, Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature. fyped o prinled nema ol regisisred agand and tive If appicable (NOTE: Registerad Agent signature raguirad whan esinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD ] DELETE 1A TIILE L) Change ] Addition
HAME MOORE, CUTRIS E 12 NAME
street aooeess | 12202 HOLSTEIN DR 1.3 STREET ADDRESS
CITY-51-2p JACKSONVILLE FL 1ACITY-$T- 2P
Tme O L] DELETE 21TITLE [J Change [ Addition
HAME BUMGARNER, BOB R 22NAME
streer aporess | 4035 RIVERVALLY RD S. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2, 4CITY-51- 29
TLE [ LJ oeLeTe 31TMLE [ change [ Addition
HAME STEVENS, JOHN P 32 NAME
street aporess | 6273 DUPONT STATION CT. 33 STREET ADDRESS
Ty -51-21P JACKSONVILLE FL 34, CITY-ST-2P
TiLE ED LJ DELETE 43 TITLE [T change T Adgition
NAME CLARKSON, JEFFREY 4.2 NAME
srreev aporgss | 3745 TIMUCUA TRALL 4.3 STREET ADDRESS
CTY-SF-21P JACKSONVILLE FL ALY $T-20
TITLE |J DELETE 5.1 TITLE L change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-ST-2IP 54CITY-5T-79
T T oeLeTe 61 TIILE [ Change [ Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-51-21P 64 CITY-5T-2P

14. | hereby certify that the information supplied with thig tiling does not qualify for 1he exem&ion stated in Saction 119.07(3)(i), Florida Statutes. | turther ¢erlify that the information
indicated on this annual repoft or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears In

Block 12 or Block 13 # changed, an atlachmeant with an address. qo\_l _.1 f I« " 1 5
SIGNATURE: gz'\ WS T TG 0. 5% vens Secreduny 4 |uolas




