FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nams

MAGDA FOR CHRIST MINISTRIES, INC.

Principal Place of Business

8005 DORMAN ROAD

Mailing Address
5005 DORMAN ROAD

FILED
Apr 25 1997 8:00am

Secretary of State

AN

LAKELAND FL 33813-2574 LAKELAND FL 33813-2574
3. Dale incorporated or Gualified 3a. Date of Last Report
10/12/1994 04/11/19%6
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
& 2o 50-3292768 e Apptesi

Sulte, Apt. #, etc.

27]

Suite, Apl. #, efc.

5. Cerlificate of Status Dosired O

$B.75 Additional

Fee Required

Ted

2]

=

[30]

Fiorida Stalutes Yes

City & State City & State 6. Llection Campaign Financing $5.00 May Be
?8] Trust Fund Contrityution Added to Fees
Zip Country Zip Counlry B, This corporation has liability for intangi

ble tax under 5. 199.032,
ﬂ?r(\lo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BAILEY, DOUGLAS V
5005 DORMAN ROAD
LAKELAND FL 33813-2574

81| Name

82) Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

11, Putsuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the a

: i e above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as regsstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signatwre, typed or printed name of reg-storad pgnnt Bnd title if applizahle

(NOTE - Fiegisiared Agenl sigralure required wher. reinsteling)

DATE

Ikl AT IsE 1 oy i

S A= = L R L SR S

Y.

| am an officer or director of the corporation ar the roceiver of trustee ampowered 10 execute this report as required by Chapter 617, Flarida Stalulos; and that my name
appears in Block 12 or Black 13 if changed, or on an altachmen! with an address.

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OT | ICERS AND DIRECTORS IN 12
e D 7 DELETE 1ANTLE [ change  [] Addition
| NAME PENA, MAGDA 1.2 NAME
| srheeraboress | 8230 SW 41 STREET 1.3 STREE? ADDRESS
£TY-ST-21P MIAMI FL 33155 1AGITY-§T- 2P
| Tme D 1 oeLeTe 21 11LE LT change [ Addition
NAME COLLINS, GARY 2.2 HAME
4 staeeraopeess | 5005 DORMAN ROAD 23 S1REET ADDRESS
| giTy-ST-2P LAKELAND FL 33813-2574 2 4 CITy-51-21P
| e D [T oELETE 31TIME [T ohangs T Agaition
4 BAILEY, DOUGLAS 32 NAME
:{ stReer aporess | 5005 DORMAN ROAD 39 STHEET ACDAESS
BiTY-ST-2P LAKELAND FL 33813-2574 34.CATY-ST-2P
TME T[] DELEE A1 T0LE [T change [T Addition
] NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
= omv-sr.p 4400Y-51-2
= me T pectTe 511NLF T change L] Addition
” NAME 5.2 NAME
51 sTREeT ADDRESS 5.3 STREET ADDRESS
Bl omv.sr.ze 540ITY-51-2P
o ILE [T peLETE YRIE [J change [T Addition
gv NAME 6.2 NAME
"] stReey ApoRess 63 STREET ADDRESS
L ”cmr-sr-zw 64CTY-81- 2P
‘5 14, | do hereby cerlify thal ihe information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the
: Information Indicated on this annual report or supplomenta! annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
EN
[

ﬁ-lL-]’ o e

CR2E037 (9/96)



