FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am g

CORPORATION erine Harris
ANNUAL REPORT o ol Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90106 012 ****51 25

DOCUMENT # N29920

1. Corporation Name

ORLANDO MAGIC YOUTH FOUNDATION, INC.

Principal Place of Business Mailing Address : o
RDV SPORTSLEX P.0. BOX 76 ' |
8701 MAFLAND SUMMIT BLVD ORLANDO FL 32602
ORLANDO FL 32810 4 il
us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] , . [26] 12/28/1988 o :
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For !
El e . . ;l ) 59'2940230 . . Not Applicable A
—] City & State - o City & Stato 5. Certifcate of Status Dasired O 58.75:Additiona| . '
23 E Fee Requited - !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be X
rz-ﬂ IEI EI E[ Trust Fund Contribution - Added to Fees 1 :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
T - 81| Name
HEEKIN, JAMES F. JR. _ 2] Street Address (P.O. Box Number is Not Acceptable)
LOWNDES,DROSDICK, DOSTER, KANTOR
215N.EOLADR. .~ - - & ,
ORLANDO FL 32801° . 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered \:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .

SIGNATURE .
Signature, typed or printed nama of registared agant and title if applicable. (NOTE: Agant sigi raguired when rei ing DATE 3 8 = -

1. . __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME C:_) ;o [ DELETE 14TIMLE ‘__ . : Tluhange  [JAddiion | T }

NAME VANDERWEIDE, CHERI D 1.2 NAME : s

streer aooress| 8701 MIATLAND SUMMIT BLVD 13 STREET AODRESS g E

om-srze | QRLANDO FL 32810 {AQMY-5T-Z &2,

TME BV . RePELETE 21TRE 5/D L L1 Change hddion | © 3

STREET ADDRESS . 2.3 STREET ADDRESS 701 itland it Blvd ; .

CITY-ST-2ZIP ADA M1 49355 2 4CAV.ST.2P grggng'g, %ﬁ 35%1 o il

ME F.- B iaat Rt ] HheETE T faiTme Ty e TjChange - et Addition 1

NAME _Jm ’ . 3.2 NAME BOEr, Bill L : E

sreeT aporess| 500 PRINSRRERZA BLDG.-126 UITAWA AVE. NW. sasmeeranoress| 200 Grand.Bank‘ Bldg - 126 Ottawd ~ve NW iE

arr-s-ze | GRAND RAPIDS M) 49503 34.CITY-§T-2P Grand Rapids, MT 49503 e e 21

THILE I R O] DELETE 41 TMLE P/D - MAThange L] Addition :

NAME COAls, CARIH - 4 2NamE =

seeravoress| 8701 MAITLAND -SUMMIT BLVD 43 STREET AUDRESS

CITY-ST-ZP QRLANDO FL 32810 44 CITY-ST-ZP -

TLE D [ DELETE 51TME ) ' ", sitnange [ Additon

NAME SRR 52 NAME ) ERES

sTreer ooress| 8701 MAITLAND SUMMIT BLVD 53 STREET ADDRESS -

crv-st-ze | ORLANDO FL 32810 54CY-5T-2P ‘

Tme D LfJREtETE 81TILE [JChangs [ Addition

NAME -HENTF-IRNES. 6.2 NAME

streeraooress| 105 W. COLONIAL DR. 63 STREET ADORESS

arv-stz¢ | ORLANDQ FL 32801 54 CIY-§T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in - .
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other fike empowered. :

SIGNATURE: 20 NBATA LSS HEQUIRED 4 [.319/‘1 All=2(a0°

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona # - L=




