2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 722296

1. Entity Name

JOHN KNOX PRESBYTERIAN CHURCH OF ORLANDO, INC.

Secretary of State

01-21-2003 90139 047 ****61.25

Mailing Address

118 EAST PAR STRET
ORLANCO Fi. 32804

Frincipai Place of Business

118 EAST PAR STRET
ORLANDO FL 32604

ouvvvoJIUg

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEI Number 59'@93365 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v - - ‘Name G T e - o T T
EALY’ MARY s Street Address (P.O. Box Number is Not Acceptable)
214 SPANISH OAK TRAIL*
LONGWOOD FL 32779

LA
L oAl f

Zip Code

City FL

8 Tn@above named-entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

. thewttigations of registered agent.
e . '

7/¢5

,‘! 4, ‘Slgn’gtur& typed or printed name c(;eg\szared agent EWHB if applicable
(A

{NOTE: Heg%é.&ganl signature requirad when remstating)

DATE 4

T
g o . 9. Election Campaign Financing .00 May B Make Check Payable to
EEE FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁgﬁo Fees Florida Department of State
¥

© 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD ' [ Delete TILE [ Change [ Addition
NAME HEFFNER, LEE- NAME
STREET ADDRESS | 850 MAURY RD STREET ADCRESS
cry-s-2¢ | ORLANDO FL 32804 CITY-5T-71P
TITLE VDT 3 Delete TITLE [JcChange [ Addiiien
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 5613 HOLLOW QAK RD STREET ABDRESS
cmv-sT-2f | ORLANDO FL 32808 GITY-ST-2IP
TITLE 8D e g [ Delete. - — TILE o P o ewm e =, [].Change..... T Addition
NAME JORDAN, MARGARET NAME
STREET ADDRESS | 3307 CONVAY GARDENS ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 OITY-5T-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Mata

M A e B e &

CR2E037 (10/02)



