FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N258863 01-27-2006 90039 029 ****61 25
1. Entity Name
BDIRECTIONS FELLOWSHIP, INC.
Principal Place of Business Mailing Address il
5495 CLARCONA OCOEE RD 5495 CLARCONA OCOEE ROAD b "0 U 7 7 4 G
ORLANDO, FL 32810 ORLANDO, FL 32810
s S A ONRTEAAER UM R AENAR
Suite, Apl. #, alc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2866601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg,‘gesq:i‘?g;m"a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVANS, MARK A.
5775 MICHELLE LANE Streel Adaress {P.O. Box Nurnber is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. fyped or prnled name ol ragistered agent and title # apphcabie. {NOTE: Regsiared Agent signature requised when reinstating) DATE |

Filing Fee is $61.25 ’ " 8. Election Campaign Finaneing - $5.00 May Be Make check payable to

. Due by May 1, 2006 Teust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 3] 3 Delete THLE i ) O change [ Addilion
NAME EVANS, MARK A, NAME y-d ‘g
STREET ADDRESS | 5495 CLARCONIA-OCEE RD. smeenaooess |5 ¥ 98 Clarcona - ﬁdee’
CITY-5T1-2IP ORLANDO, FL 32810 CITY-51-2IP
TITLE D O oetete TITLE [ change {3 Addition
NAME POWELL, TIM W NAME
STREET ADDRESS | 3711 TRAILS END STREET ADDRESS
CITy-51-2IP LONGWOQD, FL 32779 CITY-S1- 2P
TILE D O pelete TILE . [J Change ] Addition
NAME WEEKLEY, PHIL NAME
STREET ADDRESS | B0S MARK DAVID BLVD STRELT ABDRESS
City-st-zp CASSELBERRY, FL 32707 CITY-§T-2IP
TILE [ Delete TITLE {C) Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-21P CITY-ST-2IP
11LE O pelete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-79 CIFY-ST-2P
111 S - . Uoeete. Qe . _ O Change [ Addition
NAME - -o.c- [ T NAME : co- ‘ S L .
STREET ADORESS |- ' o || STREET ADBRESS
ERY-57-2IP o C e CITy- -2

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trugrand accurgieand that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporauon or the receiver or truslee emp pf e hlS repovi as requirec by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

S




