. | FILED
.~2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
), ~  ANNUAL REPORT ecretary of State

DOCUMENT H# N45629 . ' LR 04-18-2005 90340 049 ****75 00

1, Entity Name
POND - C - ISLAND CHAPEL DRIVE-IN, INC.

Principal Place of Business Mailing Address .
6727 EAST ROAD 6727 EAST ROAD
LAKELAND, FL 33809 US LAKELAND, FL 33808  US 5 00 3 8 40 2
e s ITUTRUATA IR EENIREETNEW
737 EAST LA
Suite, Apt, #, etc. ° Suite, Apl. #, etc. 02032005 Chg‘NP GR2E037 (10/03)
Lare/and, 7. :
City & State City & State 4. FEI Number Applied For
Lake/prd, 7/ 59-3071000 Not Appicable
32’3 259 C;;,“O’“'IV’ % 3 %’ 09 0":2 y 5. Cerlificato of Status Desired ~ [8”” fg';gl‘;:’:;“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Nama .
~SLAMA;RONEY-LEWIS - = = e
6727 EAST ROAD : Strest Address (P.Q. Box Number is Not Acceptanle)
LAKELAND, FL 33809 F
7 City FL | Zip Code

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

SIGNATURE -

i Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agen! sigratura raguired when reinstating) DATE

Filing Fae is 361 ,2.5 9. Election Campaign Financing ﬂ( $5.00 May Be Make check payable to
Due by May 1, 20‘05 Trust Fund Contribution. Added to Fees o Florida Department of State

10. . B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DRP - . -‘:i [ pelete TITLE DR P {JChange [ Acdition
NAME RONEY, SIAMA " NAME @aﬂe\/ , SLamn
STREET ADDRESS | 6727 EAST RD i STREETADDRESS ({9 7 A7 'Cms T )QrL
onv-s-2¢ | LAKELAND, FL 33809 avstr | LAKEIRRD, 4. 23527
TITLE pv [ Delete TITLE bv 4 [ Change [ Additipn
NAME NANCE, EDWARD NANE Ebward AANCE
STREET ADORESS | 1427 GRAGE STREET N smeeromess | | - 2 T GRACE T A
orv-si-7p | LAKELAND, FL 338103036 arv-stzb | L @R Efmnd, 7 /. 338/0
TALE DSTV [ velete TITLE bsvT, [ Change [ Addition
NAME HOLMAN, ODIS HAME oDtS HolmAv
STREET ADDAESS | 1701 WEST LANE seeTaooress | ) 7 ©1 WEST Lawe —
cmv-s-zp_ | LAKELAND, FL 33805 B ovsre | LRREIn A, 7/, DABOS .
TIE DT ’ [ oelete TITLE br [Jchange [ Addition
NAvE BEAN, ROY A Re s\[ Ef.i nv
STREET ADDRESS | 1415 RITTER RD STREET ADORESS | 4 4f # F7TTer R
cnv-st-zP | LAKELAND, FL 33810 avsiwe |y g REMR N, 7 [, B3T/0
TTLE [J petete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CiTY-81-2P
TLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CAY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 attachment with an address, with ail other like empowered.

SIGNATURE: % wm%zafwﬂama/ ovey LEWIS, Slamn 4 408" 8673 859-LT27
¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Caytime Phona #




