2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

I F

DOCUMENT # 708149
ORLANDO DRIVE-IN CHURCH, INC.

FILED

2007 AUG 22, &M 9: 56
SECRETARY OF STATE

I#Z

Principal Place of Business Mailing Address TALLAHASSEE, FLORID
3100 S GOLDENROD RD 516 MORROCO AVE '
ORLANDO, FL 32812 US ORLANDO, FL 32822
T RN ER AR 0
proﬂ 6@)( 75 QJO:),Q l
Suite, Apt. #, etc, Suite, Apt. #, etc. 07012007 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Number Appliad For
O cl= lx(j Q, C / 59-2384965 Not Applicable
Zp Country Zip ~ Country " . 8.75 Additonal
3 5»2 P 15_é1 ., 05;2] (/ S 74 8. Certificate of Status Desired { gee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - s
LEDGETT, MARIE Macie Leaaett
516 MOROCCO AVE Street Address (P.0. Box Number is Mbt’Acceptable)
ORLANDO, FL 32807
City Zip Code
FL |

8. The abova named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

SO0 1 S s 3

03730/00--01045--013 =70.00

Signature, lyped or printed name of registerad agent and title if epplicable.

{NOTE: Registevad Agent signature required when reinstating} DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

- “Make chack payablé t’
" Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS - 1.

TME PD ﬂ Delste TME fO/D [ Change wnion
NAVE MCDANIELS, M. A. NAME Miiler, Sarah A ‘ _ ’

STREET ADDRESS | PO BOX 338 STREET ADDRESS v T, (_',nf“cj‘e,/ r‘{"pr; 4

cmy-sT-ZF [ ROSMAN, NC 28772 , oSBT Lo Pk &L 271G

e D Delete TmE v /0D ’ [ Change 7T Addition
NAME BROWN, TOM NAME Loaay Wearey

STREET ADGFESS | 4528 MARTY RD STREET ADORESS ,#;:f‘f/;{,d wMei Lane

cmv-s1-2¢ | ORLANDO, FL 32822 ‘ CITY-51-2P O bz wed S, i 328 3

TINLE VDE gneme TMLE D 7 ’Whange [J Aadition
NAME BARNETT, WAYNE NAME 2. S ldoune '

STREET ADORESS | 2805 GULFSTREAM RD. STREET ADDRESS ;‘gng‘i‘gﬂf”;;ﬁﬁem A

cmv-sT-77 | ORLANDO, FL CTY-S7-2P Ovlangdd 6l 3av05" .

TLE D [ belete e j) 7 (3 Change £ Addition
NAME RIZER, LLOYD NAME f] ,~/jc)’(-€'j) -“,J, 1]{:) r‘b‘my !

STREET ADDRESS | 5910 LYLE STREET STREET AGDRESS (;003*‘ Chenpe ngo L e,

Cmy-§1-2P ORLANDO, FL 32807 CITY-ST-ZIP O fa reln ( 2280 7

i ST O vekte e D 7 O change A Radition
AN LEGGETT, MARIE NE % gt Tota_

STREET ADORESS | 518 MOROCCO AVE STREEF ADDRESS | 2027 I i g L)y

civ-s1-2¢ | ORLANDO, FL 32807 CAY-ST- 7P O rbaiede, €1 32807 .
TITLE D 0O ookt Tme D : O Change [ Addition
NAME PRESCOTT, MARTHA NAME Ao n

STREET ADDRESS | 7422 MOLOAKI STREET sweraovness | ‘21! T k. (3 e Rl

civ-5-2p | ORLANDO, FL 32822 oSt | LA S o 2Y T/

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapl; 118, Florida Statutes. | further certify that the information

indicated on this report or supplemeantzal report s true al

the corporation or the receiver of trustee em

accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
red lo executs this report as required by Chapter 817, Florida Statutes: end that my name appears in Block 10 or Block 11 if

powe
changed, or on an attachment with an address, with %
7
SIGNATURE: 4/ (7 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

28— )2- 07

Phone #




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #708149
1. Entity Name
ORLANDO DRIVE-IN CHURCH, INC. ‘
Principal Place of Business Mailing Address
3100 S GOLDENROD RD 516 MORROCO AVE
ORLANDO, FL 32812 US ORLANDO, FL 32822
o I AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012007  Cpg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-2384965 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ g&zzm"‘m“'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent

Name
LEDGETT, MARIE
516 MOROCCO AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | 2°Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide it appiicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by September 14, 2007 Trust Fund Contribution. 4 Added to Fees T Flof ment of Stato],
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete Tme D I Crange _C¥%ggiion
NAME MCDANIELS, M. A. NAME . Cl&
Choste Chot o
STREET ADORESS | PO BOX 338 STREET ADDRESS i B kD e
oTv-S-2p | ROSMAN, NC 28772 or-st-? | B ndn G 32 R06
e D [ Delete E /0 ' O Change _[Addaion
HAME BROWN, TOM AME Liiikes R ~t )
STREET ADDRESS | 4528 MARTY RD STREET ADORESS 32{{01@2(, M«c[ar’i’lf{//ﬂpﬂs
c-s12¢ | ORLANDO, FL 52622 s | % 20 Ml 3ago3-2020
TIME VDE O Delete TME 7 [JChange  [] Addition
NAME BARNETT, WAYNE NAME
STREET ADDRESS | 2805 GULFSTREAM RD. STREET ADDRESS
cmy-st-ap ORLANDOQ, FL cmy-51-2P
TILE D 2 Detete THLE [ change  [J Addition
NAME RIZER, LLOYD NAME
STREETADORESS | 5910 LYLE STREET STREET ADORESS
Cmy-ST-2p ORLANDO, FL 32807 CITY-ST-2IF
TME ST O Detete TTLE [ Change [ Addition
NAME LEGGETT, MARIE NAME
STREET ADDRESS | 516 MOROCCO AVE STREET ADDRESS
CITY.ST-2P ORLANDO, FL 32807 CITY-ST-2P
TITLE D O Delete TME O Change [ Addition
NAME PRESCOTT, MARTHA NAME
STREET ADORESS | 7422 MOLOAKI STREET STREEF ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same |egal effect as if made under oath; 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 narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: /V//M X~ (2 —T7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




