2000 UMNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722226 FILED
1. EniyName / Jul 19, 2000 8:00 am
JOHN KNOX PRESBYTERIAN CHURCH OF ORLANDO, INC. - Secretary Of State
07-19-2000 90007 038 ***550.00
Principal Place of Business Mailing Address
118 EAST PAR STRET 118 EAST PAR STRET
ORLANDO FL 32804 ORLANDO FL 32804
s e I OO G R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590993365 Not Applicable
) Zip_ N Cminirv o ) Zip N C_ountry L _i;,fe’fificﬁt? of Status Desired O g‘g.gfqgiﬁtionalr
6. Mame and Address of Cutrant Registered Agent 7. Name and Address ot New Reglstered Agent
' Name
MARY FALY
HEERNERCTER : Street Address (P.O. Box Number is Not Acceptable)
' ‘ | 231G SR NIEN Cak TR .
B58-MAURY-RD
ORANDOFL-32804 - LoNGLooD
City Zip Code
FL (53779
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or primed name of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when remnstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution, 00 added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete TIILE PRESIDENT oF CoRP P Thange [ Addition
:::E; ADDRESS ggg;ﬁ?ﬁ%ﬁ) :TAMHEEET ADDRESS QY S}_’AN sz e AK"I 7
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP Lo NG oeDd F.‘-, N . ? ~ 7
e VDT O Delte e TNARY F#Z b4 O Change [ Addion
NAME SMITH, WILLIAM NAME
STREET ADORESS | 5613 HOLLOW OAK RD ‘ STREET ADDRESS
om-s1-2P~ | ORLANDO FL 32808~ - - o =R oreste |- CromEe— i - T
e SD 2 Dekcte e NANCY FulE! DALV ®Thange ] Acdition
NAME BURTON, TOM NAME v
STREETADDRESS | 4562 CONWAY LANDING RD STREET ADDRESS 4?' o/ CAREW AVE,
crv-si-ze | ORLANDO FL 32818 omv-s1-20 ORLANDS, FL . 3R F0Y
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2iP
me 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ' ] Delete TITLE [(d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empawered.
gy ol Ao

SIGNATURE: Sﬂ@)ﬁfbﬁaﬁ: P s f07-898-47/

-] Daytima Phone #

GNATURE AND TYFED DR PRINTSS NAME OF SIGNING OFFIfER OR DIRECTOR

CR2E037 (5/00)



