FILE NOW: FI

LING FEE IS $61.25

NONPROHT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION e & Sandra 8. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996 &

DOCUMENT # 722226 (8)

1. Corporation Name

JOHN KNOX PRESBYTERIAN CHURCH OF ORLANDO, INC.

UM

Principal Place of Business Mailing Address
118 EAST PAR STRET 118 EAST PAR STRETY
ORLANDC FL 32004 ORLANDO FL 32604
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1971 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 590993365 Not Applicatsle
Sulle. Apt ¥, etc. Sufte, Apt. 1, ote. s. Cartificate of Status Desired 0 $8.75 Addiional
m ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added 1o Feas
Zip Country ap Country 8. This corparation has liabllity for intangible tax under 5. 199.032,
[24] [25] {20 [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILTENBERER. CLYDE B2] Streat Address (P.O. Box Number is Not Acceptable)
5729 EGGLESTON AVE.
ORLANDO FL 32810 8
84| City 85| Zip Code
FL |

13, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Secton 617 0503, Horida Statutes.

SIGNATJRE . )
Signature, typed or printed name ol registirod agent and tite £ applcabl (NOTE Registerse Agent signature required when reinslating DATE
12, OFFICERS AND DIREGTORS 13. ADDNONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
THLE PD [CJDELETE 11 TILE VED ) [Change  [X] Addition
NAME MILTENBERGER, CLYDE 1.2 NAME Barbara Snedeker
streer rooness | 5728 EGGLESTON AVE. L3STREETADORESS | £33 Swallow Drive
CITY-5T-31P ORLANDO FL 1.4 CHTY-ST-2IP Casselberry, FL, 32707
TILE VPD FAJDELETE 21TME [dchange [ Additien
NAME HEFFNER, W. LEE 22 NAME
saeer aconess | 850 MAURY RD. BOX 27 23 STREET ADORESS
CITY-ST-2P ORLANDO FL 2 4CiTY-SI-2IP
TITLE SD C]DELETE J1TTLE [JChange ] Addition
NAME MAMONE, DELORES 32 NAME
seer anoress | 336 BLUE HERON DR 33 STREET ADORESS
CITy-ST- 2P WINTER PARK FL a4.67Y -51-2P
TITLE TD (CIDELETE 41 TILE ClChange [ Addition
NAME GREEN, JUNE 42 NAME
seeTanoress | 200 N MAITLAND AVE, #235 43 STREET ADDRESS
Y-S ¢ ALTAMONTE SPRINGS FL A CITY-ST-21P
TITLE [JDELETE 51TITLE [IChange [ Additicn
NAME § 2 NAME
STREET AIDRESS 53 STREET ADDRESS
Ty -§1- 29 54CITY-S1-2P
TILE [C]DELETE §1TITLE [Ochange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T-2P

14. 1 da hereby certify that the information suppled with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directgr of the corporation or the receiver or trustee empowerad 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 #khanged, of on,an attachment with an address.

SIGNATURE:

4417796 407-898-4761

OFFICER OR HRECTOR Crate: Daytime Prane ¥

C15%de Milrenberger

CR2EQ37 {12/95)




