ZUUU UNIFUNM BDUDINEDD HEFUNI |(UDN) 2

DOCUMENT # 704710 FILED

1, Entity Name
May 15, 2000 8:00 am
JOHN CALVIN PRESBYTERIAN CHURCH OF ORLANDO., INC. ? y
' Secretary of State

Principal Place of Business Mailing Address 02-26-2000 90055 019 ****61.25
800 WEST QAKRIDGE ROAD 800 WEST OAKRIDGE ROAD
ORLANDQ FL 32809 ORLANDO FL 326094805
RS = g R AR
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stala - City & State 4. FEi Number Applied For
70‘47 10581 Not Applicable
e Countey. ol F0 L ) County .| 5. Certiticate ot Statgs Desirea [ ‘fi'gesg m‘mm
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Namo
CORE, XEVIN
Street Address (P.O. Box Number is Not Acceptable}
DILLARD, CHESTER 1242 _Linton Ave.._
3926 DEKALE DR
ORLANDO FL 32839 : ‘
City FL 2ip Code
Oriando, 32809

I 8. The zbove named entity submits this staterent for the purpoase of changlng its registered office or registered agent, or beth, in the stale of Florida.

SIGNATURE %&m{ éb At ]1-00

Sggmw. typad oc priptad p@me'm ragistarad agant and tiva it apolicable. (NOTE: Ragisterad Agant gignature raquirad when reinslaung) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Pavable to |
FEE 1S $61.25 Trust Fund Contribution. [N Added o Feas Department of State "
10 i R . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 90
TITLE VT [ Delete TmE PT [Jchange [ Addition
NAE KEVIN, CORE HANE ‘

rnooess | CORE, KEVIN
CiTe-51-T0P

STREET ADDRESS | 4242 LINTON AVENUE

CR-ST-ZF | QRLANDO FL 32809

THLE PT : 1 Detete

NAME THOMAS, ETHEL

STREET ADDRESS | 6013 . TAVENDALE DR,

GM-§T-2¢ | ORLANDO Fi. 32809
T

1242 Linton Ave. n-1ando. FL. 372809
Tme VPT G Ghange - L] diton
NaME BALLADIN, DAVID

EET
s%%:?fss --310 Havelock St.
V| orlande, FL-— 32824

CR2ECIT (9/9%)

e [ pelete TmE T (%Change 7 Addition
HAME DAVID, BALLANDIN NAME

STREET ADDRESS | 310 HAVELOCK ST STREET ADDRESS ggl EREUN’ _JANICE .

omv-s1-27 | ORLANDO FL 32824 R -ST- 10 26 Gatlin Place Cir.

—ortando— 32832 ~
wie DT 1 betete ATLE aT I:%Change ) Agdition
NAME BALLADIN, DAVID NAME P
STREET ADDRESS | 310 HAVELQCK ST STREET ABDRESS ggOMAS » ETHEL
om-s | QRLANDO FL 32824 oresrap | 2913 Tavendale Dr.

TRE or O osleee TLE ;,}Tmm" R [XChange [ Adaition
HAME DILLARD, CHESTER NANE TEENGR R T

s S O Moo | LT, oM

iv-Si-2F | ORLANDO FL 32839 CINY-ST- 2 felando,FL—32809

TTLE ) [T oetete HILE [ Changs [ Addition
MAME ! NAME

STREET ADDAESS STREET ADURESS

CIrY-51-2r CITY-ST-29

12. 1 hereby,certify..il't_at the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered 10 executs this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrghs, with ali other ke empowsred.
SIGNATURE: ‘/Aﬁi&’& iTee: REQUIRED 2 ~2{ =00

AGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fnona #




