2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003071

1. Entity Name

DAVID MAGIE MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90100 004 ****5] 25

7790 SW 63RD AVE RD PO BOX 772255 liuuJgud (s
OCALA FL 34476 OCALA FL 34477
us$ us

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

IR SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-346 1080 Applied For
Mot Applicable
Zi Count 5. Zip .. . Count - CmE o " PR iti
P - °E“'f":—5 - — P s PO i gy ol 57 Certificate of Status Desired™ ~ [[]7 ’$8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

”’98/[) B?y/'o ‘6

mGISEAN%Mg%gE DR ’ Sireet Address (P.O. B8x Number is Not Acc ptable} /() d
VALRICO FL 33594
-, : City Zip Code
. V274207 FL P4 TL

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

-'_/24//4’ L .':/7/,461,;—’

SIGNATURE W/ 74 Y
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered {gem signature feguirad when reinstatipg) 4 ATE
it
% | o
9. Election Campaign Financing $5.00 May Be Make Check Payable to

) FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [Jchange ] Addition
NAME MAGIE, DAVID B NAME

STREET ADDRESS | 7780 SW 83RD AVE RD STREET ADDRESS

ov-sT-2f | OCALA FL 34476 OITY-ST-2P

TIE VPD O petate TITLE O cnange [ Addition
NAME MAGIE, ETHEL R NAME

STREET ADDRESS | 7700 SW 63RD AVE RD . e iSTREEW:”:)RESS T o e S R S

crv-ST-ZP | QCALA FL 34476 - GITY-5T-2P o o

TIME D [ Delete TIME (I change [ Addition
NAME MAGIE, JOHN M NAME

street ADDRESS | 1108 SOARING OSPREY WAY STREET ADDRESS

cmv-sT-ZP | yALRICO FL 33594 CITY-5T-21P

TE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-27P CITY-3T-21P

TITLE [ oelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied this filing does not quallfy for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg rppowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears /n Block 10 or Block 11 if

changed, or on an attachment with g s, pithall ather I|ke empowered.
A ArRED /é’,é) S 25 il - D23 4L

SIGNATURE:-

CR2E037 (10/02)



