FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

TERY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N95000000848 (0)

REJOICE MINISTRIES, INC.

f'! ET}IS‘E,)EF co;iﬂciﬂfgw) B

Principal Place of Business Mailing Address

700 NE. TTH ST.
POMPANO BEACH FL 33060

700 NE. 7TH ST.
POMPANO BEACH FL 33060

IO MO

3. Date Incorparated or Qualified 3a. Date of Last Report

22 27]

02/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 402 NE First Street [ PO Box 11242 65-0666049 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired X

Fee Required

City & State ] City & State | 6. Eiection Gampaign Financing $5.00 may Be
E] ﬁ’ompano Beach FL ?s—l Pompan. Beach FL Trust Fund Gontribution O Added 1o Fees

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 129.032,
m 33060 EI Broward ;!TI 33061 ?()—l Broward Florida Statules Yes {1 No

9, Nams and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STEINKAMP, ROBERT E
700 NE SEVENTH ST.
POMPANO BEACH FL 33060-6332

8] M charlyne A. Steinkamp

B2] Streot Address (P.O. Box Number is Nol Acceptable)
00 NE _Seventh Street

83

84) City 85 Code

FL |*| 85880

Pompano Be&ch

11, Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the, obtigat'»onslot, Section £17.0503, Fiorida Statutes.
Signature, typRY or printed rame of registored agent ard tte\\inplcabl o

January 13, 1996

(NOTE: Registerec. _ﬂ?i signature reqw_ir-éd when rainslat ni DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FICE HS AND DIRRE GTORS IN 12
TINE D DY DELETE 11 TILE {JChange [ Addition
NiE STEINKAMP, ROBERT E 12N
STREETADDRESS [ 700 N.E. 7TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP _POMPANO BEACH FL 33060 1.4 CITY-ST-2IP
TLE D [CIDELETE 21 TITLE [Jchange [ ] Addition
HARE STEINKAMP, CHARLYNE A 22 NAME
staeer a00RESS | 700 N.E. 7TH ST. 2.3 STREET ADDRESS
CITy-sT-2p POMPANO BEACH FL 33060 2.4CTY-8T-2P
TLE D {X]CELETE 31NLE Julie Bell' (Dir.) [Jchange  [FAddition
NAME STEINKAMP, LORI ANN 52 NAME 5605 SW 142 Avenue
STREETADDRESS | 700 N.E. 7TH ST. sssmectooness | Miami FI, 33467
¢ITY-S1-21P _POMPANO REACH FL 33060 34 CHTY-ST-ZP
TMLE [ DELETE A1 TIME CChange  [XAddition
N « 2ne Beverly Caponi (Dir)
STREET ADDRESS 43 $TREET ADDRESS 5083 Ouachite Dr EVe
CITY-ST- 2P 440iTY-5T- 2P lake Worth FL 33467 .
TMLE CIDELETE 51TALE j [JChange  [PHAddition
Frances Tullin (Dir)
NAME 5.2 NAME
221 NE 20 Avenue
STREET ADDRESS 53 SIRFET ADDRESS Pompano Beach FL 33060
CITY-81-2P 54 GITY-S1-2IP p
TITLE [CJDFLETE 61TILE Clchaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. t do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

Jan. 13, 1996

CHARLYNE A, STEINKAMP, President \90%4) 941-6508

Daytn-e Prone ¥

Dara

CR2E037 (12/95)




