JILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46052

1. Corporaticn Name

REJOICE FELLOWSHIP, INC.

Principal Place of Business

359 DEER PSS TR
DELAND FL 32724
us

Mailing Address
P.0. BOX 9268

GLENWOOD FL 32722
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90008 003 ****6]1 25

WY

5220 - 90508 -

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or-Qualifed— -~ - -

nl /70 | A-oodesnd Colwl 759 Dsra MosgTosr| 11151391
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
] DELAND Tz, o DE2anD i, 95-3010927 Not Applicatia
City & State City & State ] ] 8.75 Additional
m 3 2954 y Olu <) p ;‘ 3 >72 ‘/ Lbba 5. Certifcate of Status Desired O $ Fes R:quinrt:;na
Zip ' Country Zip Counfry 6. Election Campaign Financing $5.00 aay Be
;II ]El ;;I [;‘ Trust Fund Contribution O Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
MENTZER, WALTER J JR 82| Street Address (P.O. Box Numbar is Nol Acceptable)
359 DEER MOSS TRAIL
DELAND FL 32724 83
84] City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Wil 2 2 Ul Ae 7o J"M&W,T?/b\i du  /—-11-%9
Signature, typed or prin me of registared agent and tHeFIl & o, L (NCTE. Registared Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE 1.1TMLE [OChange [ Addition
NAME CRAFT, THOMAS 12 NANE
streeraoress| 220 KICKLIGHTER ROAD 1.3 STREET ADDRESS
CITY-ST-ZP LAKE HELEN FL 14 CITY-ST-ZP
TITLE D [ 3 DELETE 24 TITLE [JChange  [JAddition
NAME MENTZER, WALTER J JR 22NAME _ e e e - o e
sTReeTaporess| 359 DEER MOSS TRAIL 23 STREET ADORESS
CITY-ST-2P DELAND FL 2.4CITY-ST.2ZP
TME D ] DELETE 31TME ClChange [ Addition
NAME MENTZER, VICTORIA V . 32 NAME
sweeTaporess; 359 DEER MOSS TRAIL 3.3 STREET ADDRESS
CITY-ST-27IP DELAND FL 32724 34.CITY-ST-ZP
TITLE D [ DELETE 41 TITLE [Change [ Addition
NAME CUTTING, LAWRENCE 42 NAME
sweeracoress| PO, BOX 9288 N/A 43 STREET ADDRESS
GTv-sT-7IP GLENWOOD FL 32722 44CIY-ST-ZP
TMLE {J DELETE 51TME [JChange (] Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREETADDORESS
CITY-ST-2P 54 CITY-ST.2ZIP
TITLE ] DELETE 61TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-21F 64 CITY-ST-ZIP

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information

indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears j Zo

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

:

CR2E037 (11/98)

/ -~1/5% 735563

SIGNATURE:

ICER OR DIRECTOR

SadUIRK T Menrodn

Daytime Phone #



