FILE NOW: FILING FEE IS $61.25 FILED
. &

NONPROFIT Ty . g
coRPoRATION MRS " e Apr 26, 1999 8:00 am ¢
ANNUAL REPORT i

Socreary of tate ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90161 015 ****51 25

DOCUMENT # N94000005038

1. Corporation Name

MAGDA FOR CHRIST MINISTRIES, INC.

DL

—] 416984 - 90161 - 15

Principal Place of Business Mailing Address _
5005 GORN AN ROAD 5005 DORMAN ROAD !
LAKELAND FL 33813-2574 LAKELAND FL 33813-257% } |
2. Principz| Place of Business 2a. Mailing Address 3. Date |corporated or Qualifed !
1] [26] 10/12/1994 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number [ [Apgied For :
;’ m 59-3292768 i [Not Applicable
City & Stat City & State iti !
i e g4 5. Certifcate of Status Desired Cl $8.75 Adc!monal !
;;l E‘ Fee Required V
Zip Country Zip Country 6. Electicn Campaign Financing a $5.00 ay Be i
24 rfg] a Bﬂ Trust [‘und Contribution Added 1o Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent 1
81| Name l
BA!LEY, DOUGLAS V 82| Street Address (P.O. Box Number is Not Acceptable)
5005 DORMAN ROAD =
LAKELAND FL 33813-2574
sa| City FL ssl Zip Code ]
11. Pursuznt to the provisiens of Suctions 617.0502 and 617.1508, Fiorida Statl tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed na ma of registered agent and title if applicadle {NOTZ, Registered Agent signature regiired when rainslating} DATE E,"‘
12, OFFICERS ANII DIRECTORS 13. j) ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 ?_3
TIMLE D [J DELETE 1.1 TITLE An. Perma Eivestone MTChange [ Addition | 3.
NAME PENA, MAGDA 1.2 NAME 5005 TDorman Rood ~
STREETADDRESS 8230 SW 41 STREET ssmeetaopress | (obeland | Fio33213-0577Y ol B
cmv-stzp | MIAMI FL 33155 14 CITY-ST-ZIP &
TITLE D WIELETE 21TITLE [DChange [ ) Addition | ©
NAME COLLINS, GARY 22 NAME
streeT aooress| 5005 DORMAN ROAD 23 STREET AUDRESS !
CITY-ST-ZP LAKELAND FL 33813-2574 2.4 CITY-ST-2P ‘
TITLE D [J DELETE 31 TITLE {IChange [ Addition |
NAME BAILEY, DOUGLAS 32 Nae |
streeT ADore 38| 5005 DORMAN RCAD 3.3 STREET ADDRESS ;
orv-st-ze__ | LAKELAND FL 33813-2574 sacmy-stze | 5
E [ DELETE 41 TME Slephen A. Cirestone [JChange  [=FAddilion ;
NAME & 2 NANE \5%? n. A.‘.ﬂ-eLr L v i
STREET ADDRE 35 43 STREET ADDRESS Chica qc i Ol O !
CITY-ST-2P 44 CITY-$T-2P !
TME ) DELETE 5.1 TITLE CiChange ) Addition |
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F
TME J DELETE 61TTLE Change [ Addition ;‘
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS !
CITY-ST-2I 84 CITY-ST-ZP )
14. | nereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)i). Florida Stalutes. | further c 3riify that the infarmation !
indicate d on this annual report or supplemental :innual report is true and accurate and that my signat re shall have thi: same legal effect as if made under oath; that | arm an !
officer ur director of the corporation o the receiv2r or frustee empowered to exacute this report as required by Chapte- 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered. !
- TR PRI fo Y R Y [ %
SIGNATURE: L2, 2t RGo S DL gl lo9 Qi L¥e 082/ 1
RE AND TYP! D NAME OF SIGNING OFFICEF OR DIRECTOR T Dete Dayume Phone # i



