FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46856 01-06-2005 90001 012 ****6]1 25
1. Entity Name

ST. PAUL'S PRESBYTERIAN CHURCH OF ORLANDO
(PCA), INC.

Principal Place of Business Maillng Address

4917 EL| STREET 4917 EL| STREET 50000191

ORLANDO, FL 32804 US ORLANDO, FL 32804 US

2. Principal Place of Business 3. Malling Address ”llmn |“|m| Ilm um I”" Im |||” I’I” m I"" M" mum H l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appligd For
. . - 59-3077130 T Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gase.;ffq[ﬁ?ﬂtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
: Name ‘
MALONE, MICHAEL N.
1715 KING ARTHUR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printec nama of reglsterad agent and thle If epplicabla. (NOTE: Ragistared Agent signature raqulrec when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.go MayBe | . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas i Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP O Delete L V] Clchange  C@-Afiion
NAME MALONE, MICHAEL N. HAME STokwe, MmcHAAL L G
STREET ANORESS | 1715 KING ARTHUR CIRCLE sRETADDAESS | J o2 WALENCIA Lo P
CTY-ST-7P | MAITLAND, FL 32751 CY-ST-2P fLThAmenTE SPRnGS, FL 321y
LE VD [ Delete TIME \/ O Change  [3#Adition
NAME LEONARD, WILLIAM HAME Buanfie  Keuvind
STREET ADDRESS | 2667 COCHISE TRAIL smEraomess [ 123 M EaDow LAt DA
Crv-sT-2P | WINTER PARK, FL 32789 | omv-st-ae ALrAveon TE SPRAGS -FL 327p
TITLE \Y O pelete TILE []Change ] Addition
NAME LOVE, DONNA | NAME
STREET ADDRESS | 6861 GATLIN OAKS LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 2806 CITY-ST-ZIP
TMLE v [ Detete TITLE [ change  [J Addition
NAME YOUNT, TERRY ’ NAME
STREET ADDRESS | 2680 CYPRESS HEAD TRAIL STREET ADORESS
CIrY-ST- 2P OVIEDO, FL 32765 CITY-ST-ZIP
TITLE v [ palete TILE [Jchange [ Addition
NAME PATTON, H. THOMAS NAME
STREET ADDAESS | 1215 THUNDER TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-$T-2IP
TTLE T . [ Delete TITLE Co [ Change [ Addition
NAME ROBB, MARK A. NAME
STREET ADDRESS | 2005 KING ARTHUR CIRCLE STREET ADDRESS
CITY-ST-2IF MAITLAND, FL 32751 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this raport 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 raceiver 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 like empowered.

SIGNATURE: I e 3los Y87 £~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytima Phone #




