2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ,(uan) Aug 28, 2003 8:00 am

DOCUMENT # N99000006963 Secretary of State
1. Entity Name 08-28-2003 90068 036 ****70.00
MAGIC YOUTH ORGANIZATION, INC.
Principal Flace of Business Mailing Address
238 CELEBRATION BLVD P.O. BOX 690426
GELEBRATION FL 34747 ORLANDO FL. 34747

Sutte, Apt. #, eic. Suite. At #. eic. : O CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

: < U Not Applicable
Zip Country Zip Country L . $8.75 Additional
§. Certificate of Status Desired . % Foo Requtre -
—— 6._Name and Address of Current Registered Agent , b 7. Name and Address of New Registered Agenl .

Name

_ Tim Hg,txfima
OWENS, RODNEY Street Address (P.O. Box Number is NatAgce: 1&@)
238 CELEBRATION BLYD _Lsiff_ewﬁ

CELEBRATION FL 34747

¢ ™ Orlonda B & N B v) 1<

8. The above named entity submits this statement for the purpose of changing i) registered office or reg1stered agent, or both, In the State of Flonda fam 1am|!|ar wnh and accept
the obligations of registered agent, . .

SIGNATURE ‘ e 6‘ . Tion /yé.ﬂﬂﬂﬂd - :?(_, 2/ )3
Signature, typad o printed nama of ragistered agent and titls it applig§ble. (NOTE: Registerad Agent swgnalure required when reinstating) . R DATE
o

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees - - Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OQFFICERS AND DIRECTORS IN 10
TIMLE PD 3 telete TILE (A.)h&e el v p)D Change Addition
e HEBERLING, TIMOTHY g 3’3 leC ( ‘ X

staeer anoaess | o DY Nekd Court

STREET ADDRESS | 6248 ABELIA DRIVE D 2.X29
GIY-ST-2P [ e D

Cr-S-ZP | ORLANDO FL 32819

TITLE vD XDelete

NAME FOLEY, JOHN

Cha Addaliti
::;EE V‘ nnle chcé LS ) D nge M ddition
STREET ADDRESS | 8103 CRYSTAL VIEW DR. :

STREET ADDRESS '33%0 2.Ww. (@ P

erv-st-zP [ ORLANDO FL 32819 o CITY-5T. 2P None . Eo 233 m
M | 8D v K Dot — - -ITE e - TSR o X paoion
e BARRIEAU, JERRY A e %' be s (T

STREET ADDRESS /07 Mante /Oru/‘o

STREET ADDRESS | 1200 OAKFORD PLACE Y 45
S| fSussirmnee Ll 7

onv-sT-2r | OVIEDO FL 32765

TILE ] i (O Change [ Additian
NAME

STREET ADDRESS
CITY-ST-2P

o R [ Delete
NAME SHIELDS, LEE

STREET ADORESS | 1604 WHITE DOVE DR,

er-st2P ) WINTER SPRINGS FL 32078

TE sp ' ﬁnelgte TITLE _ . O change [ Addition
NAME MEHRER, FRED NAME ) : - '

stReet AooREsS | 134 QAKLAND HILLS CT STREET ADDRESS

orv-st-2p | QRLANDO FL 32828 R CITY-57-2IP . . : :

e 0 X Defete TIne i _ O Change [ Addition
NAME OWENS, ROD NAME

STREET ADDRESS | 238 CELEBRATION BLVD STREET ADDRESS

omi-si-2p | CELEBRATION FL 34747 CITY-ST-2I7

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricda Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustiee empowered 10 execute report as raquired by Chapter 617, Florida Statutes; and that my name appears in Ellock 18 or Biock 11 if
changed, or on an attachment with an address, with all other lik owered.

SIGNATURE: ZMNBTR AZEQUIRED 5/07-24-!,4757 .2/ A3

] NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CRZE037 (4/03)



