FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

DIRECTIONS FELLOWSHIP, INC.

Principal Place of Business

5435 CLARCONA-OCOEE RD

Mailing Address

5495 CLARCONA-OCOEE RD

ORLANDO FL 32810

ORLANDO FL 328104057

FILED
Jan 23 1997 8:00am
Secretary of State

ERAHNSA ARG AR

. Data Incorsorated or Qualified

A

(21

2. Principal Place of Business

2a. Mailing Address
26 5029 North Lane

. FEI Number
58-2

866601

Applied For

Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, efc.

] 33-75 Agdditional

E Suite 8 ;ﬂ Suite8 5. Certificate of Status Desired Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23]  Orlando, FL 28] Orlando,FL Trust Fund Caniribution Added to Fees

Zip
m

Country

32808-205’%} UsA

Country

opoBos-2080 [ " 0sA

This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Oves ANe

5. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Apent

B2| Street Address (P.0. Box Number is Not Acceptable)

B1; Name
EVANS, MARK A.
5775 MICHELLE LANE
SANFORD FL 32771 23

84| City

Zip Code

FL [*

SIGNATURE

11, Pursuant 15 the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pUrPoSE of changing iis registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporatien's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Fiorida Statutes,

Stgnature, typed o printed name ol regisiered agent and Wwe if applicable

{NOTE Registered Agent signature required when reingtating)

DATE

iz. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIREGTORS iN 12
TILE D [T DELETE 11TILE [ change LI Adaition
NAME EVANS. MARK A. 1.2 NAME

streer apoess | 5775 MICHELLE LANE 1.2 STAEEF ADDRESS

CITY-§7- 2P SANFORD FL 14 DITY-51-2P

TLE D [J beeere 21THLE [ Change [ Addition
NAME POWELL, TIMOTHY F 22 NAME

sraecraporess | 3711 TRAILS END 23 §TREET ADDRESS

CiTY - §1- 2P LONGWOOD FL 2.4CITY-§T-2P

e D [J DELETE 31TMLE L Change ) Addition
HAME KOO, KENNETH L. 32 NAME

streer aporess | 2671 KERWOOD CIRCLE 33 STREET ADDAESS

CIy-§1- 2 ORLANDO FL 34.01TY-5T-2P

TIE [ DeLETE 41 TOLE ! Change ™ [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZF 44 CITY-S1- 2P

TILE T DELETE 5.1 YITLE CJ change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CIrY-S1-2IP 54 CITY-ST-27

TILE "7 ceLETE 8.1 TIMLE ¥ Change [ Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14, [ do hereby centify that the infarmation supplied with this fiting does not qualify

address.

Ly HiTIMERK A.GUANS

for the axermnption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the
infprmation ingicated on this annual report or supplemental annual report Is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 i changad, or on an ggach i

SIGNATURE: . -

Yo7-518-208¥

Y1e/97

Daytire Phona #0017 144

CR2E037 {9/96)




