2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # F99000002118 Secretary of State
t. Entity Name
02-02-2005 90045 019 ****4]1 .25
THE MAGIC FOUNDATION INCORPOQRATED
Principal Place of Busingss Mailing Address
6645 W NORTH AVE 65645 W NORTH AVE YTUVL1IVUJUN
OAK PARK IL 80302 OAK PARK IL 80302
Suite, Apt. #, elc. Suite, Apt. #, ete. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appilied For
36-3673333 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T Name - i T
?%F“lpgmglgTNREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATLURE
Slgnature, iyped o prnted name d registarsd agent and htte 1 apphcably (NOTE Regsiered Agent signatule required whan renstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
il c C1 etele - TLE [} Ghange  [J Addition
NAME ANDREWS, MARY NAME
SIREET ADDRESS | 1327 N HARLEM AVENUE STREET ADDRESS
orr-siap | OAK PARK IL 60302 CY-ST-21P
LE vC 1 Detete THLE { Change [ Addition
NAME HARVEY, JAMIE NAME
STREET anbaEss | 4105 QUAIL HOLLOW STREET ADDRESS
CITY-SI-7IP VALDOSTA GA 31602 CITY-5T-2IP
me .. | T , 3 Delete HILE £ Change  [_] Addition
NAME NYE, MARTIN NAME
STREET ADDRESS | 108 WILMONT RD., STE. 330 STREET ADDRESS
CiTY-S1- 2P DEERFIELD IL 60015 CIY-S1-2P
THLE S I Delete TILE O Change [ Addition
NAME KUSCH, CATHY NAME
STREFT ADDRESS | 2047 GREENFIELD RD STREET ADDRESS
CITY-ST- 718 HOFFMAN ESTATES FL 60195 CITY-ST-2IF
Tite D : 3 Delete e m’ Change [ Addition
i TUCKER, TERESA e .
SIRELT ADDRESS éﬁoéxj‘;%g\gx:wo ‘ sineer aooress | 192} Pr‘ AEss & )
CITY-ST-71P arstze |4 JD“qL Ch qlﬂ@j
TiLE D : O oelete TITLE O change [ Addition
e LUCAS, JUDY NAE
sineet opsess |23 HAMILTON LN STREET ADDRESS
cry-szp | OAK BROOK L 60523 oITY-s7-7P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or th ver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmefpt with an addre all other like empowered.
— .
[-R 705 70f 38728

7 SIGNATURE W]’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayune Phona &




