SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMDUNT DUE ON OR BEFORE 0/17/7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 04 1997 8:00am
Secretary of State

1.

Corporation Name

DOCUMENT # N10790

(6)

DIDYMUS FELLOWSHIP INTERNATIONAL, INC.

Principal Place of Business

4626 GROVECREST DR.
P O BOX 591
LAKELAND FL 33807-2631

Mailing Address

4626 GROVECREST DR.

P O BOX 5901

LAKELAND FL 33807-283t

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 9

08/21/1985 01/25/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 25] 59-2703857 Not Applicable
ulte, Apl. #, elc. Suita, Apt. #, stc. . i
Sulte, Apt uita, Ap = §. Certificate of Status Desired D $8'75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
m 28 Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-aﬂ - 2_5] 5} -3_0| Personal Property Tax due June 30. I:] Yos O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiorad Agent
81| Namg
TAYLQR, JOHN W. 82| Street Address (P.O. Box Number Is Not Acceptable)
4626 GROVECREST DR.
LAKELAND F. 33803 83
g4] City FL 85| Zip Code
11. Pursuant to the pravisions of Seclions 6170002 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

|gnattors, typed o prinfed name of reglstersd agent and titl f applicable

{MOTE Regislersd Agen| signalure required when relnstaling)

DATE

e

irformation Indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporalion or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Stalutes; and that my name
appears In Block 12 or Biock 13 If changed, or on an altachment with an address.

N i ihe bredv urreEme . .,

L L L e e e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™
TIME [=1] ] DELETE t1TMLE [J change [T Andition ‘%
NAME TAYLOR, JOHN 1.2 NAME g
staeer abpeess | 4626 GROVECREST DR. 13 STREEY ADDRESS g
ory- 512 LAKELAND FL V4 ITY-ST. 2P &
MLE 0] [ oEceTe 21 TITLE Cdchange [ Auattion | O
HAME TAYLOR, STELLENE 22 NAME

streer aporess | 4626 GROVECREST DR, 23 STREET ADDRESS

CIY-51-2P LAKELAND FL 2 4 CITY-T-2P

MLE 10 TJ DELETE 31 HLE LU Change ] Addition
NAME KIRKLEY, DAN 32 NAME

streev aooness | 798 COLLEGE 33 STREET ADPRESS

CTY-51-2¢ BELTON TX 34 CITY-ST- 2P

THLE D5T [T DELETE 41THLE [T change ] Acdilion
NAME POWELL, RICK 4.2 NAME

staeeTAporess | 1226 HONEYTREE LN E. 43 STREET ADDRESS

oTY-§1- 2P LAKELAND FL 44 LITY-ST-2P

TILE [J DELETE 53 TIMLE L Change — [T Aoditlon
HAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-$T- 2P 5.4 GiTY-ST-2IP ,

THE [ DELETE 61TLE LI change [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2¢ §.4 CITY-ST-2P

14, | do hereby certify that the Information suppligd with this Hling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

(N

meyr A B o ™ Yy ryrr.y.



