FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ooy of Sl Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 722226

1. Corporalion Name

(8)

JOHN KNOX PRESBYTERIAN CHURGH OF ORLANDO, INC.

Principal Place of Business

118 EAST PAR STRET
ORLANDO FL 32804

Mailing Addrass

118 EAST PAR STRET
ORLANDO FL 32604-3507

R

3. Date"lacl:g?})'r’agtg’d'm Qualified | 3a. Da(tia4 712 Iéafiﬁ Dot

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
26 Not Applicable
Suita, Apt. &, ot Suile, Apt. #, elc. $8.75 Additional
3 i f y
] 7] 5. Cenllficate of Status Desired L Fes Required
City & State City & State 6. Elaction Carpaign Financing $5.00 May Be
m Trust Fynd Contribulion Added to Fees

SIGNATURE: _Clyde Milt

BiGi

TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER ORyDIRE

Zip Counlry Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
m %‘ g] 30 Flofida Statules L Yes [ ] No
9. Name and Address of Currsnt Reglatered Agent 10. Name and Address of New Regisiersd Agent
81 Narna
MILTENBERGER, CLYDE 82| Street Address (P.O. Box Number is Not Acceptable)
5729 EGGLESTON AVE.
ORLANDO FL 32810 B
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stanites, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Figrida Statutes.
SIGNATURE
Sigrature typed of printed name of regstered agent and hitle ¥ apphcable. [NOTE: Regiaterad Agent signature raquited when feinstaling) DATE
12. OFFICERS AND DIRECTQARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F e PD T oeeete LATNLE [ Crange L] Addition
NAME MILTENBERGER, CLYDE 12 WM
streerapprss | 5729 EGGLESTON AVE. 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 TY-51-2P
TINE 3] T ceLETE 2ATILE [J change™ L[] Additian
NAME SNEDEKER, BARBARA 22 NAME
swaeer aoress | 633 SWALLO DRIVE 23 STREET ADDRESS
cny-§T-2 CASSELBERRY FL 2.4 CITY-ST- 2P
Tne [:19] L] pesere 3 TILE I Change [ Addition
NAME MAMONE, DELORES 3.2 NAME
sreeeraooness | 338 BLUE HERON DR 33 STREET ADDRESS
CITY -1 2 WINTER PARK FL 34.6Y-67-29
e 0 T DeLETE 41T ClThange [ Addition
NAME GREEN, JUNE 4.2 NAME
swerraoprzss | 200 N MAITLAND AVE, #235 43 STREET ADDRESS
GITy-5T- 2P ALTAMONTE SPRINGS FL 44 CITY-5T.2P
TLE ) DELETE 51TIE LI Change 1] Addition
NAME 5.2 KAME
STREET ADDRFSS 5.3 STREET ADDRESS
CilY-s1-2p 5.4 CITY-S1-2P
T [T oeceTe 6.1 TITLE [T Changs L] Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P 6.4 CITY-5T.2IP
14. | do hereby cerlify 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

irformation indicated on this annual report or supplemanital annual report I$ frue and acguraté and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer ar direcior of the corparation or the raceiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with &n address.

. 4/24/97 407/898-4671
Date Dayl

ime Phone ¥ 0018498

May 05 1997 8:00am

CRZEQ37 (9/96)



