2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT % N46052 Jan 08,2007 08:00 AM
1. Enty Norme Secretary of State
REJOICE FELLOWSHIP, INC.

Principal Place of Business Mailing Addrass
By ey e
TR
01032007 No Chg-NP CR2E037 {4/06)
Do NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
. 95-3010927 Not Applicable
5. Certificate of Status Desired 0 ?esezasq mitional

6. Name and Addrass of Current Registered Agent

420 E NEV/ HAMPSTIFE. DO NOT WRITE
DELAND, FL 32724 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L
Sigrature,

. tyoed or privkac nart of regeslaved agard and 10a  sppicatie {NOTE: Regisiorod Agont sgrolures requrod when reretating) CATE
. Flling Foe Is $61.28 - . . | 8. Election Campaign Financing .+~ . $5.00 MayBe | UGGUUUV?BBBB A
s L [ “Trust Fund Contribution.. * -{] . AddedtoFees | - . 2 - LN
Due by May 1, 2007 S B phd R faloress Uh{ng;‘ﬂ?-ﬂﬂﬂl}?—ﬂor g5l.25 -
10. OFFICERS AND DIRECTORS
TILE D
NAME CRAFT, THOMAS L

STREET ADDRESS | 220 KICKLIGHTER ROAD
CiTY-ST-21P LAKE HELEN, FL

TMmEe D

NAME MENTZER, WALTER J JR
STREET ADDRESS | 1081 TORCH WOOD DR
CIFY-§1-2IP DELAND, FL

TITLE D
NAME MENTZER, VICTORIA V.

STREET ADDRESS | 1081 TORCH WOOD DR
Gv-s12¢ | DELAND, FL 32724 DO NOT WRITE

we | MENTZER, KRISTIN IN THIS SPACE

STREET ADDRESS | 1081 TORCHWOOD DR.
ciTy-S1-2p DELAND, FL 32724

TITLE

NAME

SIREET ADDRESS
CInY-§T1-2IP

TLE R
STREEY ADDRESS , i
orv-sezp |- - - -- - R . -

12. | hereby certify that the informalion supplied with this filing does 'not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or.supplementat 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 corporaticn or tha receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &) other like empowered, . . . . .

SIGNATURE: mQ /- ‘7’;?7 354217 -5134

mybr umgh OFFICER OR DIRECTOR Daytima Phona #




