2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # NOOQ00008514 Secretary of State
1. Entity Name 05-01-2003 90194 019 ****70 .00
THE PORCH MINISTRIES, INC.
Principal Place of Business Mailing Address
720 N. ORANGE AVE. 720 N. ORANGE AVE.
ORLANDO FL 32801 ORLANDO FL 3280t
Suite, Apt. #, etc. Suite, Ap}. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3691893 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed b $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent
Name
SCHWAGER' KAREN W Street Address (P.C. Box Number is Not Acceptable)
720 N. ORANGE AVE.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 . UL May Be
: . $ Trust Fund Contribution. O Addedto Fees Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 10
mine DP [ Delete TITLE Uirector/President XK Chenge [ Acdition
vy GRENIER, MICHAEL J NAME John W, Cox
streei anoRess | 1231 GOLDEN CLUB CT SREETADDR®ESS [ 50 ) St . Andrews B ] V d #1307
GITY-ST-ZIP ORLANDO FL 32825 CITY-ST-21F inter paprk, Fl 99
TLE Dv [ Detete TIMLE D1r'ector/V1ce Pr‘es1dent [hChange [ Adaition
NAME COX, JOHN W HAME ;
sTREeT ADDRESS | 200 ST ANDREWS BLVD #1307 STREET ADDRESS Catherine Cox
onv-sT-2¢ | WINTER PARK-FL-32792= — - - . orv-stae--{200 St. Andrews. Blcd #1307
TILE DS [ Delete e ’ E fange (] Addition
NAME SCHWAGER, KAREN NAME D1r‘ector/Secretary/Treas
STREET ADDRESS | 825 TOWERING OAK WAY smeeranoress |Peter McDaniel
orv-sT2P | APOPKA FL 32712 CITY-§1-21P 2158 lake Dr
TITLE [ Delete THILE Winter Park, FI1 32789 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
THLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-71P

12. | bereby 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 the information
indicated on this report or supplemental report is true gnd 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 empower is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad . witl powerad.

SIGNATURE:  SIGN -&dllr%fﬁm/g—x Pres. /o0/63  207-845-5858

wian

CR2E037 (10/02)



