FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
“ANNUAL REPGRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

DIRECTIONS FELLOWSHIP, INC.

N25863

(4)

Principal Place of Business

6383 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Mailing Address

6383 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

TG R

3. Date Incorporated or Qualified

3a. Date of Last Report

04/12/1988 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5495 Clarcona-Ocoee Rdjps| 5495 Clarcona-Ocoee Rd. 59-2866601 Not Applicable
- e — . "
Sulte, Apt. #, etc Suite, Apt #, et 5. Certificate of Status Desired O $8.75 Adq;tlonal
[22] |27] Fee Required
City & State C'ty & State 6. Election Campaign Financing $5.00 May Be
'-:3] Orlando, FL 25| Orlando, FL Trust Fund Contributian D Added to Feas
2o Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
HI 3 2 8 l 0 E‘ USA El 3 2 8 1 0 ;lﬂ USA Florida Statutes 0 ves u MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EVANS, MARK A. B2| Slren! Addross {P.O. Box Number is Not Acceptable)
8775 MICHELLE LANE
SANFORD FL 32771 83
84] Cy FL |as Zip Gode

11, Fursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-naned corporauon submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 617.0503. Flonda Statutes

appears in Block 12 or Block 13 i changed ar

SIGNATURE:Y.

SIGNATUR

ddress.

Mark A. Evans 1/30/96

SIGNATURE | L. L e
Slgrature, typed or proted name of regrstores agerl @ Hie i apploaoe (NOTE Flagistared Agent sgnalure required wner renstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDIONSACHANGE S 1O OFFICEHS AND DIRECIOHS IN 12
TILE D [CJ0EcETE 11TITLE [IChange  [] Addition
NAME EVANS, MARK A. 12 NAME
sraeer apoaess | 5775 MICHELLE LANE 1.3 STREET ADDRESS
Y -§T- 2P SANFORD FL 14GITY-51-21P
TITLE D [IDELETE 21TITE Clcnange [ Addition
NAME POWELL, TIMOTHY 22 NAME
stager appaess | ATY1 TRAILS END 2 3 STREET ADORESS
Ciry-51.22 LONGWOQOD FL 2 4CITY-ST-2P
TITLE D [CIDELETE 31 TRLE [JCnange  [] Addition
NAME KOO, KENNETH L. 32 NAME
street aooress | 2671 KERWOOD CIRCLE 33 STREET ADDRESS
CITY-57-2iP ORLANDO FL 34 QITY-5T-2P
THLE [IDELETE armme | . [JChange  [J Addition
NAMF 4.2 NAME T R 1 i!‘l- |l 1 I"'] l:%U. . i I‘-]'; :j-ﬂ!
STREET ADDRESS 4.3 SIREET ADDRESS O e
CHY-ST-21F 44 CITY-ST-2IP *'#'““'1 s
TITLE CIDELETE 51HILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-§1-2IP 540ITY-51-21P
TIT.E IDELETE 61TIILE [JcChangg [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 LITY-5T- 2P
14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informaton inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that t am an officer or direclar of the corporation or the recgiver or truslee empowared 1o executa this reporl as required by Ghapter 617, Florida Statutes; and that my name

578--2088

Cuate

Diayt e Prione 4

AC Y \ § — T

CR2E037 (12/95)




