|
2006 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED

DOCUMENT # No7000003071

1. By Name

DAVID MAGIE MINISTRIES, INC.

May 01, 2006 08:00 AN
Secretary of State

Prncipal Place of Busingss

7790 SW S3RD AVE RD
SgALA FL 34476

Mailing Address

PO BOX 772255
SEALA FL 34477

IRRRREMRIN RO

. B_Name and Address of Current Registered Agent

2. Pringcipal Place of Business 3. Mailing Address
Suite, Apt. # ste. J Suite, Apt. #, gle 15t MOORE CR2E037 {10/05) -
C TWBSlae T City & State 4. FEINumbar [ [Arphea For
~ 53-3461080 | riot Applicate:
Zi - - "67' U e T "
&P Cauniry P T ouniry & Cerbficate of Status Desired 1 $8.75 A_dtimonal
Fee Required

'7. Name and Address of New Registered Agent

MAGIE, DAVID B
7790 SW B3RD AVE RD
OCALA FL 33476

i

tne obligatons of registered agent

SIGNATURE

) Etreet Address {P.D Box Nurribgié\ﬁ)t Agéprt:;&e)

MName

City

FL l Z)préode

8. The above named entily submits this statement for the purpose oi-E:PE;:e;ging?s_ reg?ﬁdﬁfice or re-di-é't'e-rea é-gent', ar both, in the State of Florida. | am Tamiliar with, and accepi

Sigbulure, 1yon3 w3 peleo name of tegistored agant il ttle f apphcatis

FILE NOW: FEE IS $61.25
Due By May 1, 2006

o e

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE Fogeslercs Agent signafiie rEqured whien remsiahig) DATE
$5.00 May Be Make Check Payable to
Added o Fees

Flori;ia Department of State *

10, GFTICERS AND DIRECTORS “ I 1. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 10
Tt PO 3 oesee fisli [JChange [ A
Nkbt MAGIE, DAVID B MAME
SIREET ADDRESS | 7790 SW 63RD AVE RD STREET ADDRESS UODN0549245
| onvstar  |OCALAFL 3476 1 R i 05/13/06-50037-003 51,25
BILE VPD ‘ O Delete TiiLe [ Change [ A
NARE MAGIE, ETHEL R ] PANE
STREET ADDRESS ] 7790 SW 63RD AVE RD ‘ STREET ADERESS
cov-st.ae |QCALA FL 34478 ] Ty -s1aw
e D 7 Detete THLE Ocrame [ A
BAME MAGIE, JOHN M NAME
SIREFT ADGRESS 1603 HERITAGE PARK COURT STREET ADERESS
oiy-51-2 IVALRICO FL 33554 sity 51219
TTE . 7 Datese THLE Cichange  [Jas
HAKE NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P i £4TY-ST- 2IP
TLE O oetere THLE O Change [ Addi-
NAME NAME
STRCET ADDRESS STAEET ADDRESS
ciry-5t- 29 LITY-§T- 2
HE ] [ gelete e O change [ Additics
NAME NAME
STREET ADDRESS STHEET ADERESS
CITY-51-2P ] £TY-ST-2P

indicated on thus reporl or supplem
of the corparation or the recever
it changed, or on an allachment }s!x;h an address,

CIGNATURE:- /L/Afwwfé’

with all giher like empowered

/,mwt”/y /Z‘if”f“

12, 1 hereby cerbly that e mformation supplied with this filing does not qualify for the exemptions comained in Section ?19 Flonda Statutes. i further cerify thal the ii"ifGl‘maIiOf‘i
tal repoﬂ is frue and accurate and ihat my signaiure shall have the same legal efiect as if made under ath; thai | am an ufficer or drector
rustee empolvered lo execute this report as requirsd by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

//"’//*’_K@M



