FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

“n‘:.’"* WY \,,‘:";"""

i
A

FL OFA DEPARTMENT OF STATE
A Sandra B. Mortham

£ Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

"DOCUMENT # N9400

1. Corporation Nane

MAGIC ACTION TEAM COMMUNITY FUND, INC.

1997 gl
0006149 (8)

R RNORMAIAR AR I

T Mailing Address

POST OFFICE BOX 76
ORLANDO FL 326020076

Prinzipal Place of Bosingess

600 WEST AMELIA STREET
ORLANDO FL 326020076

3. Date Incorporaled or Qualified | 3a. Daﬁa of Las| g&ort
12/16/1084 712611
;2. F'rirxa}rnéilﬂlz"\éf(r of Business 2a. Mailing Adoress 4. FEI Number Applied For
21] . 26| 58-3267579 Nol Applicable
Suite, Apt K. ol Suile, Apt #, elc i+
[ I ‘ ' [ ' 5. Certificale of Slatus Desired [:] $8'75 Additionat
2‘217777”, e 271 Feo Required
., Gty & State . ity & State 6. Elcction Campagn Financing $5.00 May Bo
23| o 231 Trust Fund Contrdbution Added 10 Fees
L Country L Ep Country 8. This corporation has liability for intangible taxahder 5. 199.032,
zl . 251 o 29] ~ m Florida Statutes [ ves No
—— ___% Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
HEEKIN, JAMES F 82| Streetl Address (P.O. Box Number is Not Acceptahle)
215 NO. EOLA DRIVE
ORLANDO FL 32602-2809 83
84| City FL 85| Zip Code

[ 1. Fursuani 1o the provisions of Sechions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits. this slatement for the purpose of changing its registered
olhice or registered agent, or both, in Ihe Stale of Florida Such change was authorized by the cerporalion’s board of directors. | hereby accept the appoiniment as registerad
agent 1 anm fanilar with, and accept the obligations ol Sechon 617.0503, Florida Statutes.

SIGNATURE _ . e
SHyaat e type e g “"‘,,I,(_‘,:m{ at g en ﬁ‘y‘:‘lﬂi‘ﬁ_l‘_[.\(‘ it apphc abne {NOTE Angistered Agent signalure requined when reinstating; DATE

1z, T GrFICE RS AND DiRE CTORS 1. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTOMG IN 12

it [#1] T OELETE TITILE [T Change [ Adciion
NAME MARTINS, ALEX 1.2 NANE

stheer abpess | 600 WEST AMELIA STREET 1.3 STREET ADDRESS

CITY-ST- 21k ORLANDO FL 32802-0076 14 EITY-51-2IP

it VGD [J prLeng 21TILE L Change  [J Adsition
hAME BEELER, CAROL 27 NAME

smreravoerss | 600 WEST AMELIA STREET 23 STREET ADDAESS

covsroe | ORLANDO FL 328020076 2 4CITY-ST-2P

TLE SD [T DELETE $1TLE [J change T Addition
HANE WETXLER, BARBARA 32 NAME

sitramaess | PO BOX 149425 NfA 3 STREET ATDRESS

orv-sioe | ORLANDO FL 32814 34.0I0Y-ST-2P

TITeE D 1 Decere 41TLE [Jcnange [ Addition
HAML BIZZELLE, ASHLEIGH 47 NAME

seriaoomess | 600 WEST AMELIA STREET 43 STREET ADDRESS
ov-size | ORLANDO FL 328020076 440i1-51-2°

Lk [J oeiete Jsime [ Change T Adotion
NarE 5.2 NAME

STHEEY ADDHESS 5 3 STREET ADDRESS

Y-51- 7 §.4 CITY- ST- 2P

L T DELETE B.1TITLE [ IChange  [.] Addition
NANE £.2 NAME

STREET ATITRE S5 53 STREET ADDRESS

on-star L 64 CITY-51-2P

14. [ do hereby corlly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

1 am an olhcer or direstor of the corpogs
appears in Block 17 or Biock 131 ¢

SIGNATURE:

fod, or on an aachfe

informaton indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under path; that
Proor the receivar opdrusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

£ ST e Wocking

SIGHATURE AND TYE b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7

- YOl-gM9-3223

Haytime Phone & 0016300

CR2E037 (9/96)



