FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
.- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N940000061

1. Corporation Name

MAGIC ACTION TEAM COMMUNITY FUND, INC.

49

Principal Place of Business

600 WEST AMELIA STREET
ORLANDO FL 328020076

Mailing Address
POST OFFICE BOX 76

ORLANDO FL 32002-0076

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90198 011 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] BN Sporispleft 26] 12/16/1994
Suite, ApL. #, efc. ., ) Suits, Apt. #, atc. 4, FEI Number Applied For
o 5701 WMaiHand St Bl 50-3287579 Not Appicalie
2_3] c:wo& rStale ﬂL 2_31 City & State 5. Cerfifcate of Status Desied  [] $l?=; SReA;iirt;c:’nm
hﬂf UQ-O y)
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l Bwl o [El U5 ;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81{ Name
HEEKIN. JAMES F 82! Street Address (P.C. Box Number is Not Acceptable)
215 NO. EOLA DRIVE
ORLANDO FL 32802-2809 83
. i 84| City 85| Zip Code
- FL "]

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenit as registerad:
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig required when rai i DATE ]

1z, , OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN' 12
ML cD DELETE 11 TILE Bc/)D ClChange K] Addition
NAVE MARTINS, ALEX 12 NAME wman, Scott )

strexT aooess| TWO MAGIC PLACE, 8701 MAITLAND SUMMIT BLVD \sswestsooress| 0701 Maitland Summit Blvd

emv-st-z¢ | ORLANDO FL 32810 14 LY. 57-2P Orlando, FL 32810

TME vCD .. P DELETE 21TME V/D ClChange  Ji] Addition
NAME BEELER, CAROL 22 NAVE Collins, Valerie

streeTaoress| TWO MAGIC PLACE, 8701 MAITLAND SUMMIT BLVD sasmeeraooress| 8701 Maitland Summit Blvd

crv-st.ze | QRLANDO FL-32810 2 4CITY-ST-ZP Qrlando, Fi, . 32810.:

TME SD } AT DELETE 34 TMLE S/T/D ” Tl Changa X addition
NAME WETZLER, BARBARA 32 NAME Fritz, Jim

seeT anoress| PO BOX 149425 N/A sssmeetanoress| 8701 Maitland Summit Blvd

orv-stze | ORLANDO FL 32814 34 CITY-ST- 20 Orlando, FL 32810 .

TmE LD K] DELETE 41TME [lChange  [T] Addition
NAME BIZZELLE, ASHLEIGH 4. 2NAME :
smreet Aooress] TWO MAGIC PLACE, 8701 MAITLAND SUMMIT BLVD 43 STREET ADDRESS

CITY- ST-2IP ORLANDO FL 32810 44 CITY-5T-2P

TME L] DELETE 5.1 TILE DliChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY.57-ZP

e 1 DELETE 81 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied wit
indicated on this annual report or supplempa
officer or director of the corporation or M8

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dneyrate and that my signature shall have the same tegal effect as if made under oath; that | am an
ute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Yl30l94  4llL-260

0016634

CR2E037 (11/98)

Data Daytme Phana #

Y=

PO ———



