FILED
Jun 11, 2003 8:00 am
2003 NOT-FOR-PROFIT cogromrlon Secretary of State

NIFORM BUSINES EPOR
U B SR T (UBR 06-11-2003 90062 002 ****g] 25
DOCUMENT # N96000006042 %3,
1. Entity Meme ‘
IMPACT FAMILY PROGRAMS, INC.
JUAVY B
Principal Plage of Business Mailing Address
8382 BAYMEADOWS ROAD 8382 BAYMEADOWS ROAD
SUITE 2 SUITE 2
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e AURTIACE AR AR A RN
Suite, Aot #, efc. Suite, ApL #, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied For
59-3393099 ot Applic akle
Zip Counlry Zp Gountry i e $8.75 Additional
5. Cenilicate ol Status Desired (H] Fee Roquired
I T b-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
STEVENS, JOHN P
8382 BAYMEADOWS ROAD Street Atldress {P.O. Box Number is Not Acceptable)
SUITE 2
JACKSONVILLE, FL 32258
City FL Zip Coce
8. The above named entity Submils this statemnent for the purpose of changing Uts registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of regisiered agenl.
SIGNATURE
Slynanrd, lypad o prnied namd O rgsared ayant and Lk f s Rcalag. (HOTE: Beymirad Aganl S unaiwd aquirad whan @irseing) DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
§ 11. 10

THLE PD 1 Delete TTLE ([ Addition g
WAME CLARKSON, JEFFREY NAME e
STREET ADDRESS | 3745 TIMUCUA TRAIL SIREED ADDRESS ~
CITY-51-2P JACKSONYILLE, FL 32277 CAY-§T-21P E
e VD O Delete TTLE {JChange 7] Addition %
NAME . MILLWOOD, JACK NAME
STREET ADONESS | 635 A1A NORTH #143 SIREET ADDRESS
LIy -51-20 BONTE VEDRA BEACH, FL 32082 cov-51-2IP
wme _ __ ITD ) oL [Ooeke T0LE . . [ Change  [J Addition
NAME CLARKSON, JOHN S NAME
STREETADDAESS | 13834 LONGS LANDING ROAD E. SIREET ADDRESS
Ciy-51.2P JACKSONYILLE, FL 32226 ‘ chv.s1.2ip
TILE s O delete INE (O Ghange [ Addition
NAME STEVENS, JOHN P NAME
SIREET abESS | 8382 BAYMEADOWS ROAD, SUITE 2 STREET ADDIRESS
CY-§1-2P JACKSONVILLE, FL 32256 Cmy-51-29
mLe O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-st-2¢ Cy-sT-2/P
me - . S " Opeee | wne ' ' . . ., Othage . Oaddtion
HAME . ) : N ’ : PR
STREET ADOESS L e STREED ADBRESS
City.51-2P - tote e e Cv-s1-21P
12. 1 hareby cerlily that the information supplled with this filling does not quallfy for the exemption stated in Section 119.07{3){i), Florda Statutes, | further certify that the information

Indi¢cated on this report or supriemental fepod Is true and accurale and thal my signature shall have the same legal etfaol as If made uncier oath; thar | am an officer or director

of the corporation or the receiver or rustea ampowsred to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 114 if

ghanged, or on an attachment wil addrass, with all giher like empowered.
SIGNATURE: . John P. Stevens é/f/()B FHA-443 7591

senar?&my’nrpm OR PRINT ED NAME OF SIGNNG OFACKR OR IRECTOR faa T ayirma Prare 4

{ /



