FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of State
DIVISION OF CORPORATIONS

(©)

1997 Secretary of State

DOCUMENT # N46052

REJOICE FELLOWSHIP, INC.

WA O AR

Principal Piace of Business Mailing Address

GOULD BUILDY P.O. BOX 8288
105 W W, AVE. #1109 U/D GLENWOOD Fi. 32722 -
3 .
;:EB‘ FL 32720 MU’ u P M}/ 3. Dats incorporated or Qualified | 3a. Date of Last HQ%“
7/ 01/25/18
2. Principal Plage of Business a—— 2a. Mailing Address — 4. FEl Number V'Applied For
2] 35G DEin Udoss 17 (o = 2. 0927 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. ApL L B e, LR g 5. Certificate of Status Deswed [ $8.75 acdional
'ZI ;| Fee Required
City & State F’ City & State 6. Election Campalgn Financing $5.00 may Be
’—2_3] £l -47(3 L. El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
m 3} 7} l/ E] aﬁﬁwj’ A E] -3;] Florida Statutes [ Yes [¢]
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Regletered Agent
B1] Name
MENTZER, WALTER J JR 82] Strest Address (P.O. Box Number is Not Acceptable)
356 DEER MOSS TRAIL
DELAND FL 32724 83
84 City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namer corporation submits this statement for the pu

: ) se of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with jand goceptdhgeodligatwens gf, Sec&l}njell 503, Florida Statutes. . i
SIGNATURE M‘M}: ALToNT JUenT 20 dg . D‘ﬂ/}??’b [-7-57
ignature. typed or prini ame of registered agedt mﬁﬁle if applicatle {NCTL: Registered Agent srgnature requirad when reinstaling) DATE h

CORPORATION FLORIDA DEPATTMENT OF STAT Jan 17 1997 8:00am
ANNUAL REPORT

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS (N 12 g
TILE D [T DELETE 11 TULE L) change || Addition )
NAME CRAFT, THOMAS 1.2 NAME ~
staeer aooness | 220 KICKLIGHTER ROAD 13 STREET ADDRESS §
CITY -§1-21p LAKE HELEN FL 14 CIFY-§T-2P &
TILE D ] peeTe 21 TITLE (] Change [ Addition |©O
NAME MENTZER, WALTER J JR 22 NAME

seeranomess | 359 DEER MOSS TRAIL 2.3 STREET ADDRESS

CITY-$1-2P DELAND FL 2.4 CITY -5T- 2P

TITLE D (] DECETE 317MLE [ Change ] Addition
NAME MENTZER, VICTORIA V. 32 NAME

stheer aooress | 359 DEER MOSS TRAIL 33 STREET ADDRESS

CiTY-ST- 7P DELAND FL 32724 34.CITY-ST-2IP

e D 7T Decere 41 TI1LE [ change T Addition
HAME CUTTING, LAWRENCE 4.2 NAME

sreet aporess | PLO. BOX 9288 N/A 4.3 STREET ADDRESS

GATY-ST-2IP GLENWOOD FL 32722 44 CITY-$T-2IP

TITLE [T oecete 51 711LE [IChange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CIY-5T-2P

TITLE [T DELETE 61 TMLE [Tcrange [ Addition
NaME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T 2P 5.4 GITY- §T-20P

14. | do hereby certify that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the
information indicaled on this annua! report or supplemantai annual report is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that
I am an officer or dueclor of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c:hangej or on an attachment with gn address.

SIGNATURE: ////M/ﬁ, // JM/%L%%J_ wamza?;

SIGNATURE ANDEYPED OR NG OFFICER OR DIRECTOR Dal

/-7-%7 Dinsemn



