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REJOICE MINISTRIES

Division of Corporations : _ o S
P.O. Box 6327

all orida 32314 N S
Tallahassee, Florida 1 OO I i 00

Attention: Ms. Thelma Lewis

As per our telephone conversation of 9/1 6/99, Rejoice Ministries of Spring Hill, Inc. -
has relocated to El Cajon, California. The Registered Agent for the State of Florida is e
now Mrs. Bettie Fitzpatrick 7610 Gates Circle, Spring Hill, Florida 34606, The new L
address in California is 1543 Hacienda Drive, El Cajon, Ca. 92020. L

I have also enclosed a check for $8.75 for a certified copy of our corporation to be _
filed with the Secretary of State of California. The certified copy must carry the proper
seal and a statement that our status in Florida is current and viable. This is a requirement
for filing as a foreign corporation in the State of California. Please send the certified copy
of our Corporation to the address in California, Thank you for your help in resolving this

n-latter. /I/D/

J

William C. Wilson, Presid_cgt -
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 21, 1999

WILLIAM C. WILSON

REJOICE MINISTRIES OF SPRING HILL, INC.
1543 HACIENDA DRIVE o
EL CAJON, CA 92020 ]

SUBJECT: REJOICE MINISTRIES OF SPRING HILL, INC.
Ref. Number: N95000004345

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions conceming this matier, please either respond in writing
or call {850} 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 999A00046179

Division of Carporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



¥

d
>

. STATEMENT OF CHANGE OF REGISTERED OFFICE O
AGENT OR BOTH FOR CORPORATION

R REGISTERED
S
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617,15 08 Florida Statutes, the
undersigned corporation organized under the laws of the State of __f loR{dn
submits the following statement in order to change its registered office
State of Florida.

or registered agent, or both, in the '
1. The name of the corporation is; Re Teree MMISTRICS of Sprmse  Hill, Tax.

L CA.
3. Date of incorporation/qualification: g ! 5'/ G 5

2. The mailing address of the corporation is: {443 Alaciend s Da..
€L CAJowr

Faoc2e

i

Document number; NG 300000 <1345

4. The name and address of the current registered agent and office:

: o S
: .- S e e : - e 7.;1;;_% “. T
Loillipw, €. Wwilsens . e ES,; 53 —.-_ )
H31q Riven Bieck. Dr. — Eé;% _‘_4‘;‘
. T i .
Seewes Hill, FlA.  24eer L T2z O |
3. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) gg @ o
: . ‘ 25
Bettie C. Fl‘{tlg)iﬁ‘\-n_tc.f( g5 o
6o GAates Cilpele —
Speiwe Hill, Fla. 3Y6ob e e
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed%ay the board.
¢, oL Prog. e 9-10-99
(Signature of an officer, chaitman or vice chairman of the board) (Date)
Loullian, ¢, L\-?”S o . President
(Printed or typed name and title)
Having been named as registered agent and to accept service o
corporation, I hereby accept the appointment as registered
I further agree to comply with the
performance of my dutiés, and I
registered agent.

of {Drbcesj Jor the above stated
o agent and a;
provisions of all statutes relativ.

ﬁ'ree o act in this
e 1o the
am familiar with and accept the obligat

acify.
¢ proper and com‘;ﬁgte » _ .
ion of my position as Do
c 0579 -
{dignafure o'téy,dgmtered Agent) (Date)
If signing on behalf of an entity:
Rethrie C. Fitapatrick
(Typed or Printed Name)?

CR2E045(7/97)

_Nice Ppesidest _

(Capacity)
* * * FILING FEE: $35.00 »  *

Diviston oF CORPORATIONS P.0. Box 6327

TarLLaHAsseE, FL 32314



