2001 UNIFORM BUSINESS HEPOHT {(UBR)

DOCUMENT # N46052

1. Entity Name

REJOICE FELLOWSHIP, INC.

-

Principal Place of Business

1701 N. WOODLAND BLVD
DELAND FL 32724
Us

Mailing Address

170-N=WOOBLANDBLYD
DELAND FL 32724
us

2. Principal Place of Business

3. Mailing Address

tok? TORC W80 D

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DF{, Aved  Fl

N

FILED

01-25-2001 90213 047 ****5] .25

TERRBAAV R

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am :
Secretary of State

City & State City & State 4. FEl Number Applied For
95-3010927 Not Applicable
Zip Country Zip Country " . $8.75 additionai
1. - i . - 3 373 l/ UO&V{’ A 5. Centificate of Status Desired q . Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENTZER, WALTER J JR Street Address (P.O. Box Number is Not Acceptable)
¢l
1081 TORHWOQD DR.
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE 7’%’) . 2/-/85>0/
Slgnature, typed or prini nama of registered ager’a'nd thf applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
Fil.LE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fundt Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TmE D O Delete e Clchenge [ Addition | S
NAME CRAFT, THOMAS NAME =
smeer a0oRess | 220 KICKLIGHTER ROAD STREET ADDRESS P
CITY-ST-2IP LAKE HELEN FL CITY-ST-ZP O
o
TILE D - I Delete TITLE Ol change [ Addition @
NAME MENTZER, WALTER ¢ JR NAME
srreeT anoress | 1081 TORCH WOOD DR STREET ADDRESS
- oy-st-ze |*DELANDFL - R o - CITY-ST-2IP
e D J Delzte TITE Ol Change [ Addition
MAME MENTZER, VICTORIA V . HAME
sTreeT ADDRESS | 1081 TORCH WOOD DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TMLE D [ Detete TME [ change  [J Addition
NAME CUTTING, LAWRENCE NAME :
sreeT ApoRess | P.O. BOX 9288 N/A STREET ADDRESS
CITY-ST-2IP, GLENWOOD FL 32722 CITY-ST-2IP
TITLE 7 Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Gelete TILE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. W B ren T Monrzendo

ot siiING OFFICER OR DIRECTOR

o/ /8-

Daytime Phone #

SIGNATURE:

Date




