FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Sacretary of élate

)
DIVISION OF CORPORATICNS

Aug 05 1998 8:00am
Secretary of State

DAVID

DOCUMENT #

1. Corporation Namo

N97000003071 (4)
MAGIE MINISTRIES, INC.

RN

Principal Place of Business

Mailing Address
'

1154 THOMA LANE 154 VILLE LANE 3. Date Incorporated or Qualifiad
LAKELAND p( 33811 ND 11 7
4. FEI Nurnber Applied For
AL AN 5P 3HE /080 Not Applicable
2, Principal Piace of Business g 2a. Mailing Addraess - i $3.75 Additional
R it ir
7 3/3 ."jﬁfﬂ RIDEE PR . El /9-' 0 gﬂef j_j".&‘/ 5. Cenlificate of Status Desired O Foo Roquired
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
Z] —z—ﬂ Frust Fund Contribution Added to Feos
City & State . City & State 7. Is this nonprofit corporation a homeowners aasociation?
23] ViAeRIco  Froxwd _ \n|  Beonwpon [FLerps Yoo o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Ir[ng?gime
m 7 35P¥ ;;l Y54 —251 P2 TG m s Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALl D
MA DA 82[ Street Address (P.€. Box Numper is Not Acceptable)
1154 SVILLE LANE TUs7 Ah e T2 SHND DGk oz
LAKE 33811 PN es L /S &
AT & 724/ B[ Ciy : 35| Zip Code
» 1
s . LRLRIED FL |”| 2259y

office or 1
agent. | a

eqgistered agel
m famihar wi

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa?f changing its regislerad

d g directors. | hereby accept the appointgient as registered

/2 Sadotd

Block 12

rFr Y r TS ¥YL JEI .1 =

or Block 13 it changed, n an atlachmoent with an addrgss.

L R

oy

SIGNATURE

d or panlad hame of rogislored agent phd lilgd apphcable 3 DATE p
12, QFFICERS A_'w DIRECTORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ,/'f BRES1DEAY CT otLeTe 11 TINE Vi CF LES I BT [Tthange [ Additon |2
NAME Dovip 8. SIACIE - D 1.2 NAME ETHEL R, f72861E ~L2 ~
STREET ADDRESS | FUF SHAD Kupbl 2% 13sReetaonitss || FAT JAMO RIDEE L g
orv-star | SRR LRie Ao ARSIy 14 CITY-51- 21 ERIRICE i FISOU &
TILE '9/ FICE FHESIDERT [ oEcETE 217I1LE 7‘ Ahe pdaw 2MIXE LA PO [T Change [ Addition | O
NAME Erves £ guCre-L 22 NAME a7 lef’/b" PR IA? % SArd Aot
STREET ADUNESS | FRT S92 RIDOE L 23 STREET ADDAESS |47 AAELA fAS W ACCACL A8
CITY-§1-2P ERLIcd o B2 2.4 CITY-51-2P Lrdews ""’U -
0TLE [J DELETE 31 TITLE SORESITEA Y 1 Change D Addition
NAME 2.2 NAME LR B 2hEw ~ D
STAEEY ADDRESS SRS | 4T SARO RipeE 22
CITY-ST-2F 34,61V -S1-21P Lbasrescd A PIeo/ 0 o
TITLE " ﬁ/f - 0 DELETE 41TITLE ! - Ghange dition
o] 93 Sk i L I el
CiTY-51-21 f’”’?/fo i didid A4 CITY-51-20P i/;%’/ggc& S RESE
TME £ peLETE S1TILE [JChange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 GITY-ST- 2P
TILE ] pECETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
CITY-S1-21P ! 64 CITY-5T- 7P
14. | heraby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corperation or the receiver or rusles empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

// /or

/Cna Y o e T, ey



