2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT(AR) = FILED

DOCUMENT # N48052 Feb 02, 2004 08:00 AM
1. Eatly Name Secretary of State
REJOICE FELLOWSHIP, INC.
Pringipal Place of Business Mailing Addr;ss
420 E NEW HAMPSHIRE ST 1081 TOREWOOD DRIVE
DELAND FL 32724 DELAND FL 32724
us us -
e e LD
Suite, Apt. #, elc. Suite, Apt. #, elc. T MOORE CR2E037 (11/03)
Cily & State City & State ' ] 4. FEI Number [ [Appliec For
95-3010927 rot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg tﬁ?g;fianal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name
yZEON—Er%\I%F‘:;Vv:ﬁlJF?SRH‘i;E . Streel Address {P.C. Box Nur-nt.aer |_s_ Piot Acceprabie) B o j;;
DELAND FL 32724
City - FL l Zip C.Ode =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sﬁte of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE S . i - e
Signature, typad or printed name of registered agant and Uile if applicable. (NQTE: Registered Agent signalure requurcd when mnstating) DATE
FILE NOW: FEE 15§61.25 . - | 9 Electon Campaign Fnancing $5.00 May 8e Make Check Payable to

Due By M_ay 1;_2004 - o Trust Fund Contribution, (l| Added to Fees . Florida Department .Of_ Statg B .
10, OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS TN 10
e 2] O petate TLE [ Change L1 Addition
o CRAFT, THOMAS NAME
orv-st-ze | LAKE HELEN FL 7 | cmvstze D2/04/04-80079-015 B1.25%
TITLE 2 [ Delete TITLE [ Change [ Addition
NAME MENTZER, WALTER J JR NAME
stReeT ApDRESs | 1081 TORCH WOOD DR STREET ADDRESS
try-stze |DELANDFL CITY-ST-27 o
e D : O elete TILE [J Change [ Addition
NAME MENTZER, VICTORIA V. NANE
$YREET ADDRESS | 1081 TORCH WOOD DR STREFT ADDRESS
ore.s.2e | DELAND FL 32724 7 Y omsae
me B Ooewe ] me O] Change L] Adaition
RAME MENTZER, KRISTIN J NAME
STREET ApORess | 1081 TORCHWOOD DR. STRECT ADDRESS
cryv-st.zp | DELAND FL 32724 _ ] CHTY- ST T
TLE 3 Delete TITE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-21P 7 CiTY-ST- 2P o
TTLE [ pelete e [J change [ Addition
NAME NAME
STREET ADGRESS STRELT ADDAESS
CITY-$T-ZP CITy-S7-21P

12. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanan or the receiver ar trustee empowered to exgcule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on art attachment with an acddress, with all pther like empowered.
SIGNATURE: ‘MQ W Wherpn ] sz'zzngn Ao TPESES

£ AND TYRPEHRE PRINTED NAME Ao MNG OFFIcER OR DIRECTOR Davime Phone




