FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 704710 D Secretary of State
1. Entity Name ép 02-17-2003 90259 012 ****§] 25
JOHN CALVIN PRESBYTERIAN CHURCH OF ORLANDO, INC.
Principal Place of Business Mailing Address
600 WEST QAKRIDGE ROAD 800 WEST QAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32609
2, Principal Place of Business 3. Mailing Address HII"”II"II ”“III“I) II’ m"I’I Ilmlm Iml Illl”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 704710581 Applied For
. Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gi'gesql?feﬂﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanle B ) - e
WATSON, GEORGE i ) Street Address (P.O. Box Number is Not Acceptable)
808.5 SUMMERLIN AVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agent.
_SIGNATURE
M Slgnature, typed or printad nams of ragistered agent and title it applicable. (NOTE.: Regfstarad Agent signature required when reinstating) CATE
i N . 9. Election Campaign Financing $5.00 May B Make Check Payable to
b Fi : FEE IS $61 = - ay Be
¥ LE NOw: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF}ECTOHS IN 10
TIMLE PT ' 7 Delete TITLE [ change [ Addition
NAME WATSON, GEORGE NAME
STREET ADDRESS | 806 S, SUMMERLIN AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST-2IP
L VPT O Detste ~ f me O change [ Addition
HAME MULLINGS, MINNETTE NAME
STREET ADDAESS | 392 KASSIC CIRCLE STREET ADURESS
CIY-ST-2IP ORLANDO FL 32824 CITY-ST-7iP
TITLE 115 S - O peigte = -« § e~ ——ef = =7 - me (5 Change [ Adattion
NAME GRIERSON, JANIC NAME
STRECT ADDRESS | 3828 GATLIN PLACE CIRCLE STREET ADDRESS
CY-ST-2P ORLANDO FL 32812 CITY-ST-2IP

e ST

NaME G reene, Mary £,
STREETADDRESS | 3 of /3 P K /fu /}a‘-{) Ok,
CY-S2P | AT S, e e L/ 3YI2Y Y :

TITLE ’ [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— ST I~ [ Change Addition
NAME LEENGRAN, MARGARET M’D g
STREET ASDRESS | 8520 BOICE STREET

CITY-ST-ZIP ORLANDO FL 32809

— DT [ Delete
NAME BENTLY, AL

STREST ADDRESS | 6785 PAUL REVERE CT

Cm-s7-2F | ORLANDO FL 32809

TITLE [ Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is geurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or truste empgiwered to eXecute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ress, fwith all other ike emp& G T(L o 5 =
&= Ve OV AN . o) 8955537/
RE/RER STl 2//2/03

SIGNATURE: S

SIGNATURE AND YVOED M5 BT e r o T e e

CR2E037 (10/02)




