2005 NOT-FOR-PROFIT CORPORATION ADr 13?5%5;) 8:00 am

ANNUAL REPORT

. r f State
DOCUMENT; # N02000007109 ecretary o
1. Entity Name 04-13-2005 90041 021 ****70.00
MAGIC HOOP TROQP, INC.
Principal Place of Businegs Mailing Address
PO BOX 720067 PO BOX 720067
ORLANDO, FL 32872-0067 ORLANDO, FL 32872-0057
! i i [il 1| }
2. Principal Place of Busihess 3. Mailing Address |U ‘ “ “I J“ ‘ I
P,0O. BOX 536418 P.0. BOX 536418
Suite, Apt. #, etc. Suite, Apt. #, elc, 03152005 Chg-NP CR2E037 (10/03)
City & State ' City & State i 4, FEI Number Applied For
ORLANDO, FL ... . .- o ORLANDO, FL -.-- = °7 51-0426388 Not Applicable
Zip Country Zip Country " . $8.75 additional
32853-6418 328536418 5. Certificate of Status Desired ﬁ Fee Required
o~ ~—0B._Namg and Addi of C Regl Agent 7. Name and Addross of Now Registered Agent
Narne ’
CHAPMAN, MARTHA A ESQ
823 IRMA AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
City Zip Code
FL | ¢

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

SIGNATURE ' : L. e

K typad o prnted of ngent and e  apphcabis. {NOTE: Regrsterad Agent signature requared when renzistng) o -t , OATE "I“ \

Filing Fae Iz $61.25 9. Election Campaign Fnancing $5.00 may Bo _ Make chack payable to

Due by May 1, 2005 Trust Fungd Contribution. Added to Fees ) _ AFIorlda Depanmam of State _
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD O etete E PD Change [ Addition
NAME DICKERSON, SHARON RAME DICKERSON, SHARON
CITY - ST- 2P ORLANDO, FL 32809 CITY-ST-2P ORLANDO. FL 12809
TME vD [ Detete E O cChange [ Addition
NAME SPARROW, BILLY L NAME
STREET ADDRESS | 410 TERRACE DR. STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 CITY-ST-2IP
TILE ™ @ velese TLE ’ [Jchange [ Addtion
NAME VAUGHN| HAPPY NAME
STREET ADORESS {. 8052 STRIIPED MARLIN.WAY . - - .0 smeETADORESS [ o~ - - .~ — . .-
CITY-ST-2P ORLAND@, FL 32822 CITY-ST-AP
me sD [ elete TME [Jchangs [ Addition
NAME CLEM, LINDA | NAME
STREETADORESS | 211 HOLIDAY LANE STREET ADORESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CiTY-s1-2P
TME sD X Delete HLE I Change [ Addition
NAME HOSTETUER, ROBERT E NAME
STREET ADDRESS | 04056 PIGCIOLA ROAD STREET ADDRESS
CTY-SI-ZP | FRUITLAND PARK, FL 347318448 - - CATY-ST-2P
TME [ Detete TME . s - [JCrange [ Addition-
RAME NAME - o e e e T T o -
STREET ADDRESS - STREET ADDAESS . - e i
Gimy-51-2P CY-S1-2P e S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor} or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of Tustee empowered Lo execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowered.
SIGNATURE: ﬂ%@%‘ Af/w/,éq;t,dm 7/{_ éif' f’O’J/ZJé ~STAS

AND T PRINT Dayarme Phone i




