FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90723 007 ****g] 25
CENTRAL FLORIDA DRIVEN WORSHIP SERVICE, INC.
Principal Place of Business Mailing Address
250 SW IVANHOE BLVD. 250 SW IVANHOE BLVD.
ORLANDO FL 326804 ORLANDO FL 32804
us us
Suite, Apt. #, etc. Suite, Apt. #, eftc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.%68472 Applied For
Not Applicable
; - " .
Zip Country 4p Country 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regislarad Agent
L = ~1=Name o e S oo z =] —_ | —
DAVIS. CHARLES E. Street Address (P.O. Box Number is Not Acceptable}
250 SW IVANHOE BLVD.
ORLANDO FL 32804
City ’ FL Zip Code
8. The above named entity submlts this statement for the ose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rmM .
SIGNATURE 3/ 30/ 200D
Slgnaru:s typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) I /DATE
" - ]} 9. Election Campaign Financi $5.00 ' Make Check Payable to
; FILE NOW: FEE IS $61.25 » leclion Lampaign Hnancing -00 May Bo ;
Ly p $ ‘ Trust Fund Contribution. W} Added o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T0C ) [ Delete TILE [dIchange [ Additien
NAME WEST, RAY NAME .
STREET ADDRESS | 2443 E. JERSEY STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-§T-2IF
TITLE SD [ Delete TILE . [ Change [ Acdition
NAME NEWTON, DONALD NAME
STREET ADCRESS | 821 VIA MILANO CIR STREET ADDRESS
CITY-ST-21P APQPKA FL CITY-§T-2iP
me D R T - C'Detete = -Q TME== " 7| Tz oo . e ef-].Change [ Addition
NAME DAVIS, CHARI.ES EVANS HeaME
street ADCRESS | 5423 KENMORE LANE STREET ADDRESS
am-s1-2¢ | ORLANDO FL 32839 ar-st-2¢
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this fitin é; dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with al! other like empowered.
R S /a0/
CICNATIIRE- GINAILYNA T =/ M =T 23/30/Ampoa MPL-YIS-LL ()

CR2E037 (10/02)



