FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 760654 % 04-07-2006 90036 015 ****6] 25

1. Entity Name
CENTRAL FLORIDA DRIVE-IN WORSHIP SERVICE, INC.

Principal Place of Business Mailing Address 5 0 00 9 91 4

250 SW IVANHOE BLVD. 250 SW IVANHOE BLVD.

ORLANDO, FL 32804 US ORLANDO, FL 32804 US
02062006 No Chg-NP CR2EQ37 (-1 1/05)
DO NOT WRITE IN THIS SPACE YR ApeTed For
59-0668472 Not Applicable
5. Certificate of Status Desired [ ?gggq 3:’:;“0"3'

6. Name and Address of Current Registerad Agent

DS CHARLESE. DO NOT WRITE
CRLANDO, FL 32804 IN TH‘S SPACE

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

SIGNATURE
Signatue, Typad of printed namie of regisiorsd agant and tite if applicanie, (NQTE: Rogisterac Agent SiQnatue requirac whan reinsiaong) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  AddedioFess

10. OFFICERS AND DIRECTORS

TITLE TDC

RAME WEST, RAY

STREET ADORESS | 2443 E. JERSEY STREET
CITY-ST-21P ORLANDOQ, FL

TILE sD

NAME NEWTON, DONALD
STREETADDRESS | 621 VIA MILANO CIR
CITY-ST-2P APQPKA, FL

TITLE D
NAME DAVIS, CHARLES EVANS

STREET ADDRESS | 5423 KENMORE LANE
OTY-S1-2IP ORLANDO, FL 32839 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GiTY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeny with an address, with all otheg jike empowered.

SIGNATURE AND TYPED OR PRI u@cmm OFFICER OR DIRECTOR wiima Phona #

SIGNATURE: LK. ) LT H//&/QL m:fo?»k;%_@u)



