FILE NOW: FILING FEE IS $61.25

1.

Corpcration Name

DIDYMUS FELLOWSHIP INTERNATIONAL, INC.

b NOWPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N10790 (6)

Principal Place of Business

4626 GROVECREST DR.

Matling Address

4626 GROVEGREST DR.

P O BOX 5331

| FILED
Feb 06 1998 8:00am

Secretary

LT

of State

IR TR HmARRI

3, Date Incorporated o Qualified

B O BOX 593t
LAKELAND FL 30807-2931 LAKELAND FL 33807-2831 08/21/1985 — .
4, FE! Number Applied For
59-2793857 Not Applicabie
Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired | $3_75 Additional
26] ___FeoRequired
Suite, Apt. #, ete, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Ez—[ 27 Trust Fund Contribution Added to Fess

3
1]
24

City & State City & State 7. Is this nonprofit corparation a homeowné%gss‘ééiaﬁon?
33_] Es—i Yes No
Zip Country Zp Country 8. This carporation owes or has paid the current vear Intangible
—j ;.S_i a 30 Personal Property Tax due June 30. ves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Nama )
TAYLOR, JOHN W. 82| Street Address {P.0. Box Number is Not Acceptable) B
4526 GROVECREST DR. ! —
LAKELAND FL 33803 8
84| Gy

l Zip Code

FL ®

S

Indicated on this annual report or supplemental annual report is true and accurate and

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation submits this staternent for thé purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such charge was authorized by the corporation's board of directors, | hereby actept the appoiniment as registered
agent. [ am familiar with, and aceept the gbligationg of Section 617.0503, Florlda Statutes. )

SIGNATURE 2. = _ _ A

Signature, typed or printed namd of reg i cable, {NOTE: Registerad Agent signature required whon refnstating) _ DATE

12. DFECERS AND DIRECTORS 13. ~ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12,

TILE PD =~ L] DELETE 14 TOLE S - [ TChange — [ Addition

NAME TAYLOR, JOHN 12 NAME

sTReeT ADORESS | 4626 GROVECREST DR. 1.3 STREET ADDRESS

GiTY-ST-2ip LAKELAND FL 14 CITV-ST-2IP

TLE \D ~ ] DELETE 2.1 TITLE [ Change [T Addition

NAME TAYLOR, STELLENE 22 NAME

smeev aobaess | 4626 GROVECREST DR. 2,3 STREET ADDRESS

CITY-S5T-2Ip LAKELAND FL 2 4 CITY-ST- 2P

TILE TD ) L] oELETE 31 TMLE “. Llchamge [T Addition

NAME KIRKLEY, DAN 32NAME

seeTanpegss | 716 COLLEGE 33 STREET ADDRESS

CIVY -ST- 1P BELTON TX 34, CITY - 5T-2IP

TMLE DST ] DeLETE 417ILE L] Change [ Additions

NAME POWELL, RICK 4,2 NAME

sweeTaroness | 1226 HONEYTREE LN E. 4.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 4.4 CITY-§T- 21p

e T oeLETE 5.1 TITLE " Change [T Addition

NAME 5.2 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - ST-21P

TIME [ DELETE 6.1 THLE {TCnange L Addition

HAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY - ST- 2ip §4 CITY-$7-2IF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information

at my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the carporation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Black 12 or Biock 13 if ¢changed, or on an attachment with an address.

IGNATURE:

AL &

TZIURED

EC OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

S
LE-Y154

= Eﬂp#o”

Daylime Phons # OEE 147

CR2E037 (10/97)



