FILE NOW: FlLING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # N10790

DIDYMUS FELLOWSHIP INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

/

AL

Principal Place of Business

4626 GROVECREST DR.
P O BOX 5901
LAKELAND FL 338072331

Mailing Addrass

4626 GROVECREST DR.
P O BOX 5531
LAKELAND FL 33807-2931

3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1985 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 'EI 59'2793857 Mot Apphcable
Suite, Apl, #, etc Suite, Apt. i, eic 9. Certificate of Status Desired O $8.75 Add.itional
E‘ R l;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 S a Trust Fund Gontributon O Added to Fees
21p Country Zip | Country 8. This carparation has liability for intarngible tax under s. 199.032,
——} a E 30—| Fiarida Statutes £] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
TAYLOR- JOHN W. 82| Stiout Address {P.O. Box Number is Mot Acceptable)
4526 GROVECREST DR.
LAKELAND FL 33803 83
84| City 85| Zp Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subruts this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointrment as registered agent. | am
famihar with, and accept the obkgations of, Sccton 617.0503, Flonda Statutes,

SIGNATURE __ . . e e et e e e e e e e S
Sgnatere, Iyped or panbe 4 nance of ragesterid auent and s b gpopile.at i INDTE Flegislorad Agentl Signalued saopirded whic rarist aring DATE

12, OFFICERS AND DIRECTORS 13. ADDI IONS /CHANGES 101 OF F1GE RS AN DIREGTORS IN 17

TILE PD [JDELETE 11TITLE D C)Change [ adition

Nents TAYLOR, JOHN 12 NAME Fear 3 Chrig

siseer aoozss | 4626 GROVECREST DR. 1asmeet AooRess | L 200 1Rl inde Weoens LN

CIY-5T. 2P LAKELAND FL - vcni-si-ze | LAKELAND , FL 33803

TITLE D (JCELETE 21TINE ) {Ochange  [HAddition

NAME TAYLOR, STELLENE 27 NAME HeTRICK |, JUDP

swweeTaooaess | 4626 GROVECREST DR. 2ISTREETADDRESS | 2 O sy, FLARWELL. ST

Y stae LAKELAND FL 2aoreste | Lovcrawp . P 2380 3

TITLE TD [/ DELETE 31 MIE b1 [JCrange  [Additon

NAME KIRKLEY, DAN 32 NAME HURY, PAT

sraeer acoress | 716 GOLLEGE IasTREELADORESS | Rl PALM RD

CITY-51-2P BELTON TX aaom-si-ar [LAwet Awss FL 335800

Tt D [MOELETE 4110E [dcnasge [ Addtion

NAME MCBRIDE, DAN £ 7HAME

sreerapcress | @025 SYLVESTER RD #P4 4 3SIREE ADDRESS

iy -S1-2F LAKELAND FL 4ALIY-ST- 7P

TIILE D ADELETE 51 TIILF [change  [] Addition

hAME PATRICK, SILAS §.2 NAME

smeeranoness | 1330 EASTON DR. 5.3 STHEET ADDRESS

CTY-ST-1IF LAKELAND FL 54CITY-ST- 71

TilL DST CIDELETE 61 TILE CChange [ Addition

NaME POWELL, RICK 62 NAME

sineeraooress | 1226 HONEYTREE LN E. € 3 STREET ADDRESS

Ciry-sr-zp LAKELAND FL €4CITY-S1-21P

4

ofinG BFFICER OR DIRECTOR

Dat-+

14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3k), Flarida Statutes. | further
certify that the information indicated on this annua! repart or supplamental annual repart is true and accurale and that my signature shall have the same legai effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Btock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: JOlIN TAYLR

SIGNATURE AND TYPED OR PRINTED NAME D

‘B N 199 G364y 496

Oaytne Prione ¥

CR2E(37 (12/95)




