FILE NOW: FILING FEE IS $61.25 FILED
comonaion TR "OnoEaTuE o oA Apr 30 1998 8:00am

ANNUAL REPORT 'P Sandra B. Mortham

1998 R OrV|SICS):c(r)e!!a(r:g:PsCt;::TIONS Secretary Of State
DOCUMENT # N94000005038 (4)

1. Corporation Name

MAGDA FOR CHRIST MINISTRIES, INC.

A0 O

Principal Place of Business Mailing Address
50056 DORMAN ROAD 5005 DORMAN ROAD 3. Date Incorporated or Qualitied
LAKELAND FL 33813-2674 LAKELAND FL 338132574
4. FEI Number Applied For
59'3292768 Naot Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Stalus Desirad 1 38-75 Addltional
21 26 Fae Required
Suite, Apl ¥, alc. Suile, Apt. #, etc. 8. Elsction Carnpaign Financing ss.oo May Be
22 o 27 o Trust Fund Contribution O Addad to Fees
City & Stete City & State 7. Is this nonprofit corporation & homaowners association?
Z.l 28 ' M ves No
2ip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
[24] 2] 20 : 30 Porsonal Proparty Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
: B1] Name
mn DOUGU\S v 82| Strest Address (P.O. Box Numbsar is Not Acceplable)
5005 DORMAN ROAD
LAKELAND FL 33813-2574 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its ragisterad
office or registered agent. of bolh, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Sigratuen. typeid & prning Ranie of rogistered agent and ko ¥ dppicable {NQOTE: Rogisterad Agent signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TIE D L] DELETE 11TILE [ J change LT Addition
NAME PENA, MAGDA 1.2 NAME
sineet AoDAEss | 8230 SW 41 STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 1.4 CITY-ST-2P
TITE D [T oeLete 21THLE [J change  { J addition
NAME COLLINS, GARY 22 NAME
streer aponess | 5005 DORMAN ROAD 2.3 STREET ADCRESS
CITY-ST-21P LAKELAND FL 33813-2574 2 ACITY-ST- 2P -
TILE D L] oEeere 39 TALE LT change LT Adaition
RAME BAILEY, DOUGLAS 22 NAME '
sweeTropress | 5005 DORMAN ROAD 2.3 STREET ADORESS
cIry. s7- 7 LAKELAND FL 33813-2574 34, CITY-ST-21P
TIME ] oeLeve LHTILE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
GITY-51- 2P 44 CITY-5T-2P
TITLE L] DELETE 5ATITLE Lt cnange L Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
GITY-S1-2iP 54 CITY-5T-2IP
THLE T pELETE 6.1 ITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify Tor the exemﬁl‘ron stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplomental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the recoiver of trustee empowered to executs ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggoed, or on an atlachrment with an address:

SIGNATURE: {_tare 73 7300

TURE dM0 TYPED

Deawvdtirnea Prvwsees 8 .

CR2E037 (10/97)



