FILE NOW: FILING FEE IS $61.25

FILED

1998 N

HONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sara 0 Mortham Feb 02 1998 8:00am

DIVISION OF CORPORATIONS

DOCUMENT # N46052

1. Corporation Name

REJOICE FELLOWSHIP, INC.

(©)

Secretary of State

AR RN

Princlpal Flace of Business

359 DEER MOS$ TR

us

Mailing Address

P.Q. BOX 9283
GLENWOOD FL 32722

3. Date Incorperated or Qualified

LAND FL 32726 991 )
e fL e us e e
95-3010927 Not Applicable

2. Principal Place of Business

=l 3o D csss T4

2a. Mailing Address

26]

$8.75 additional

Fee Reguired

O

8. Certificate of Status Desired

Suite, Apt. #, atc.

22

Suite, Apt. #, etc.
27|

€. Election Campalgn Financing

$5.00 May Ba

Trust Fund Contribution

Added to Fees

City & State ///7 City & State 7. Is this nonprofit corporation a homacwners association?
23] ﬂ-j’ﬁ({{’) Ly | 28] Cves o
Zip Country Zp Country 8. This corparation awes or has paid the current year Intangible
E‘ ?)’77 l( EI b (‘:7;&15 rct a -:;—D—I Personal Property Tax dug June 30, Flves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEN1-ZERr WALTER J JR 82] Street Address (P.O. Box Number is Net Acceptable)
359 DEER MOSS TRAIL
DELAND Fi 32724 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by jhe corporation’s board of directors. | hereby accept the appointment as ragistered
agent. [ ant tzmjiat wi accepy the objgations ction 6§7.0503, Florida%ute 4
SIGNATURE ; ' / 4' W
Slgnaturs, typed & pritted rardelof raglslandd dgbnt and title i glpiicaisd {NOTE: Registess Agent signature required when reinsiaing) DATE o P
1z OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME ) T DELETE 11 TLE [T change [T Addition |2
NAME CRAFT, THOMAS 1.2 NAME 5
streer aooness | 220 KICKLIGHTER ROAD 1.3 STREET ADDRESS g
GITY-ST- 2P LAKE HELEN FL 14 CITY~§T-ZIP o &
TITLE D [T GELETE 21 THLE [JChange [T Addition |
NAME MENTZER, WALTER J JR 22 NAME ‘
sweet npeess | 355 DECR #0SS TRAIL 2.3 STREET ADDRESS ;
CITY - 5F- 2P DELAND FL 2. 4 CITY-ST-ZiP
TITLE D L1 DELETE 3.4 TME [ 1 Change [ Addition
NAME MENTZER, VICTCRIA V. 3.2 0AME
street apoRESs | 359 DEER MOSS TRAIL 4.3 STREET ADDRESS
GITY-ST-21P DELAND F1. 32724 34, CITY-ST-2IP
TILE D [T GELETE 417INE LT Change  [_J Adcition
NAME CUTTING, LAWRENCE 4.2 NAME
streeT apomess | P.O. BOX 9288 N/A 43 STREET ADDRESS
CITY-ST-ZP GLENWOOD FL 32722 44 CITY-8T- 21
THLE ] neCETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET AODRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [T DELETE 6.1 TITLE LI change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-81-21P §.4 CITY-ST-2IP . .
14. | hereby cerlify that the Information supplied with this filing does not qualify for tha exemﬁtion stated in Secticn 119.07(3)), Florida Statutes. [ further certify that the informaticn
indicated on this annual repart or supplemeantal annual raport is trua and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer cr director of the corporation or the receiver ar trystes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an ajtachment #ith ap address. . g‘F— R %
g -
255@ 2;14 Ford i i, M J DEESES
SIGNATURE: W ] K, A 72i2 -4“:&?*{9_@ » Pl LR 72 A /—:'//—%‘ -7



