2003 NOT-FOR-PROFIT CORPORA“'ION

URIFGRM BUSINESS REPORT (UBR)

| DOCUMENT # NO1000006249

1. Entity Name

JONATHAN L. MCKNIGHT MINISTRIES, INC.

~ .o — o meer

g2 00T 16 AMIDT

Malllng Address

POST OFFICE BOX 616685
ORLANDO FL 32861

Principal Place of Business

821 SOUTH KINKMAN ROAD
ORLANDO FL 32861
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2. Principal Iace of Busmes&)v
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SmtbApt [% \i;//é

City & State -

- ?j( Limndo FZ;L

Applied For

4. FEI Number §Q-3726702

REINEFATERENT-L003.

Not Applicable

Zipj 2 %[ l Country}i Zip @%

27 $8 75 Additional

8, Certificate of Status Desired
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MCKNIGHT, JONATHAN L
7843 CANYON LAKE CIRCLE
ORLANDO FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name cf registered agent and titla if applicabla.

(NOTE: Regisigred Agent signature required when r&lnslau‘r-lg)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

—-_

9. Election Campaigri Financing
Teust Fund Contrib:ition.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Delete e Ol Change [ Addition
wi | MCKNIGHT, JONATHAN s SON023IBOSAPT

staeer aucress | POST OFFICE BOX 616686 STREET ADDRESS 10/1503--01023--021  #+245. 00

orvstze | ORLANDO FL 32861 / arv-51-2p J

TILE E’Dalete fITLE

NAME MCKNIGHT, TARA tame

streeT aopress | POST OFFICE BOX 616686 LTREET ADDRESS

arv-st-ze | ORLANDO FL 32861 PR BuR S

TE 0 [ Delete '[m.s

NAME WILLIAMS, JESSE JR. : E

sTreeT anoress | 7224 SOUTH 90TH EAST AVENUE, APT. 1013 TREET ADDRESS

CITY-ST-21P TULSA OK 74133 LITY-ST-2IP

TITLE [ Delete JITLE ‘[ Change [ Addition
NAME AME

STREET ADORESS TREET ADDRESS

eITY-ST-2 TY-ST-71P

TITLE 3 Delete mE ) Change [ Additian
NAME AME -

STREET ADDRESS S TREET ADDRESS

CITY-ST- 7P Y57 2P

TILE O telete MLE I Change  [J Addition
NAME ! AME

STREET ADDRESS TREET ADDRESS

GITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental report I8 true an
of the corporation or the receifer or trustee empowered 1o éxecute this report
changed, or on an attachmenfwith an address, with all other like grjpoweged

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qugllfy for thy
accurate and that my

xarmption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
bnature shall have the same legal effect as if made under oath; that | am an officer or director
qulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

/@( 0% yraesis]

Date l, Daytime Phona #

0005141

CR2E037 (4/03)



