FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 708149 (0)

1. Corporation Name

ORLANDO DRIVE-N CHURCH, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I L E D
Secretary of State

DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
Secretary of State

AN R IR G

Principal Place of Business Maling Address
3100 5 GOLDENROD RD 2619 HARRIET DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/23/1964 04/10/1895
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbwer Applied For
21 |26 532384965 Not Applicablo
Suite, Apt. #, sta. Suite, Apt. 4, etc. ‘ ) $8.75 Additional
. ficate of Stat N
rz—z-l ;;—l 5. Cerlificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution . Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 26} 30 Florida Statutes D Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGDAN‘ELS, VELMA 82] Street Address {P.O. Box Number is Not Acceptabie)
2619 HARRIET DRIVE
ORLANDO FL 32812 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changinyg its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE Slgnature, typed or prirled name of registered agent and lite il applicable. INOTE: Registered Agenl sgnalurs requies when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [C]DELETE 11 THILE [JChange [ Additian
NAME MCDANIELS, M. A. 1.2 HAME

steeet aporess | 2818 HARRIET DR. 13 STREET ADDRESS

CITY-S1-21P ORLANDO FL 14 CITY-S1-21P

T TD [CIDELETE 21TIMLE Cichange [ Addition
HAME CHILES, LOFTON D 22 NAME

steer aooress | PO BOX 6662 N/A 23 STREET ADDRESS

CIY-ST-2IP ORLANDO FL 2 4CITY-ST. 2P

TILE S [CIDELETE L1TILE [JChange  [] Addition
NAME JONES, SUSIE 32 NAME

swreer apress | 1408 E. PAGE AVE. 33 STHEET ADDRESS

CirY-5T-21P ORLANDO FL 34.OTY-ST-2P

TIMLE D [IDELETE 41TMLE [Jchange [ Addition
NAME BARNETT, WAYNE 4.2 NAE

strectappRess | 2805 GULFSTREAM RD. 4.3 STREET ADDRESS

LITY-ST-21P ORLANDO FL 44 CITY-§T-2IP

TITLE ELETE S1TIME i ' han Addition
gwmmf. b s2nav £ f”(:"’ﬁ"“ - o P
steeer aooress | B70+-E-GOLONIAL DR. — T QAT ~ Qavva D

CilY-ST-20 ORLANBO-EL sicrr-sre | ORwAwmpe (S D NIy

TITLE T [JDELETE B.1 TITLE [JcChange [ Addition
NAME MCDANIELS, BARBARA 6.2 HAME

staeer anoress | 14635 BRAY RD 6.3 STREET ADDRESS

CIY-57-2 ORLANDO FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated In Section 119.07(3)(k}. Florida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signaturg shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the recelver or frustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .27/, &. MMM e 4 9 §92-20es
SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorne #




