2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000003071 Feb 04, 2005 08:00 AM
1. Entty Name e ¥ Secretary of State
DAVID MAGIE MINISTRIES, INC.
Principal Flace of Business Mailing Addrass
7760 SW 63RD AVERD PO BOX 772255
OCALA FL 344785 - QCALA FL 34477
us us
T s IR RN
Suite, Apt. #. etc. Suite, Apt #, etc 1st MOORE CR2E0S7 (10/04)
City & State City & State ) 4 FEINumber __ | {AppliedFor
- o o i R R 59"3’47610807”7 N | ) ]NQtApplicaf:‘
ap Country Zip Country 8. Certificats of Status Desired O ?i'gesqﬁf:;"”"a]
|~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Mame
MAGIE, DAVID B " arreet Adaracs iP O Box Num e iy
7790 SW 63RD AVE RD "St_reetAddie_.ss(P.O.A“Bil\lumber ié_Nc-Jt_At_:.c_,ep.tjafl-e)_-_-
OCALA FL 33476 T o
cy o T F_l__l ZipCode

8. The above named entity submits this ga_te_ment for the @Tpcse ol changing its regxster-ed of_ﬁce or regastéred agent, or bath, in the State of Florida, [ am famifiar with, and accep

the obligations of registereg agent. P
/] e Al

SIGNATURE ’
4 title f applizakke (NQTE Registersd Agerl signatute raquited when remstating) DATE
FH.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
Due By May 1, 2005 Trust Fund Centrikuticn.” m; Added to Fees Florida Department of State
KD  CFFICERS AND DIRECTORS M1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - O Delete TILE [ change [ Adhitii
MAME MAGIE, DAVID B HAME PR 1 557
STREET ADDRESS | 7790 SW 63RD AVE RD STREE 1 AUDIESS v ..11’3{':}'[‘5'5 _ugnr‘j‘] -:}'_;315 B1.575
. i how Ll RiND AL om
GITY-ST- 2IP OCALA FL 34476 cIY-S1- 4P N l et
TITLE VED T _"E]_be;te- T _H;LE [ Change O aduisi,
NAME MAGIE, ETHEL R ' HARE
SIREET ADDAESS | 7790 SW 63RD AVE RD STREE | ADDRESS
CItY.ST. 7P OCALA FL 34476 LITY-§1-gIP
e D [ Delete s - Ol change [ A
NAME MAGIE, JOHN M NANT
SIREET AODRESS | 603 HERITAGE PARK COURT STREET ADORESS
GIY-ST- 2P VALRICO FL 33594 CHY-51. 2P
Y O Delete e O3 change [ A
NAME NAME
STREET ADDRESS STREE ] AD{HESS
Y. S1- 2P QY- ST-7IF
it [ Delete e £ change i
NAME NANE
STREET ADDRESS IR T ADDRESS
Y-St ap CY-57-2P
fhiLt O Delate THE [ Change [ Arviite
NAME NAME
STREE T ADDRESS SPULLADDRESS
City §7. 70 CHY-56- Ak

12. | hereby cerufy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect asg if made under oath, that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11,
changed, or on an attachment with an ddress, with all other like empowared,

SIGNATURE:

G595 - 15 4

sIGHATURE AND TYPED DR PRINTED NAME OF SIGifING OFFICER OR DIRECTOR T Wi Aaef *~ Daytme Phone ¥




