2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT#  yosooooos03s o Apr 13, 3600 8:00 am

MAGDA FOR CHRIST MINISTRIES, INC. ecretary Of State

04-13-2000 90085 023 ****6] .25

Principal Ptace of Business Mailing Address

5005 Dorman Road :
Lakeland, FL 33813 ( Same)

USA LYY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3292768 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O 58'75 Add’ﬁionai
Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Douglas V. Bailey Street Address (PO. Box Number is Not Acceptable)
5005 Dorman Road
Lakeland, FL 33813
Cty .« Zip Code
o FL

8. The above narred entity submits this staternent for the purpose of changing its registered office or registered agent, o bath, in the state of Florida.

SIGNATURE /2 / * +/¢ foo

catie HOTE Pegistered Agont signatwre required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TLe Director , President, Treasdrdse: THLE : (1 Change L] Adtion
NAM .

; Magda Pena Firestone nave
STREET ADDRESS 5005 D Road STREET ADDRESS
CHY-S3-21P . orman koa CITY-5T- 2P
- Lake.u.aud—, ¥E 33813 - -
TITLE Director [ Delete TITLE ) [JChange [ Addition
NAME i N NAME :
staery aoovess | Douglas V. Bailey STREET ADDRESS
arv-srze | SO05 Dorman Road CITy-57-2IP
TITLE X bl S - [ pelete W Tme ~ ~ [J Change  [dwddition
NAME Director HAME —
smeer aporess | Steve Firestone STREET ADDRESS
CITY-5T-2IP 1170 W. Exchange Street CIFY-ST-7iF
TILE Akron, OH 44313 [ petete TITLE ) [ change  [ad-Adfcition
NAME Secretary NAME 7 '
sEETA0DRESS | Diane B, Bailey STREET ADDRESS
CITY-ST-7P 5005 Dorman Road CirY-ST-2P
LE Lakeland, FL 33813 [ petets TRE . [IChenge [ Addition
NAME - NAME -
STREET ADGRESS "}~ STREET AGDRESS :
CITY-ST- 2P CITY-ST-7P
TTLE Director il Delete TITLE (3 change [ Addilion
NAE Gary Collins NAME
STREETADRESS | 274”1 d A - STAEET ADDRESS
GITY -ST-2IP asadena vsﬁgf‘;_’ CITY-ST-7iP

Tia g FI
T o U L [ ¥
12. | hereby certif‘y:ﬁaz‘f;'le%formaiic#\ supplied T.’w‘t'h this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stattites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: /OM SA_,_MJ,, Diane B. Bailey - Sec. 4-2-00  863.646.0821

SIGNATURE AND TYPED OR PRINTED NAuaﬁhsume OFFICER OR DIRECTOR Date Daytime Phore ¥

CR2E037 (9/99)



