FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005664 (7)

1. Corporation Name

REJOICE CHRISTIAN FELLOWSHIP, INC.

LT D

Principal Place of Business Malling Address

124 ROBIN RO. 124 ROBIN ROAD
SUITE 1800 SUITE 1800
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1994 04/21/1995
2. Pn | Place of Elus:nes 2a. Mallm Addrass 4. FE! Number Applied For
o] b 30 mcgan Bl [l G130 Eher Spamatpn Bavd 593282231 Not Aopicebo
Suite, Apt. #, etc Suite, Apt. ¢, elc, } $8.75 additional
pos _ﬂ 5(7 ;;l B )‘7 5. Cerlificate of Status Desirect a Fee Required
City 8 State City, 8 State 6. Election Campaign Financing $5.00 May Be
’j APOP [’P] 'r L' 72 n}ﬁ —2’_81 Agj{z‘fl(ﬁ Fl'. ol 10"‘\ Trust Fund Contribution a Added to Fees
Country 0 . Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
24 39.70:’; 25) ORAEE 2s] XNV T70'5 [80 O AVEE Flarida Statutes O ves Fno

5. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent

o Rack SHEAROISE

LAMBERT, DOUG 82| Stoot Adgress [P.O. Box Number s Not Acceptabig)
913 SHADY CREST COURT LES XY SO WNGEE LAY
APOPKA FL 32703 8

I LA MAEY FL * | 256

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsle(ed office
or registered agent, or both, in 1he State of Florida. Such cha e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and ac;apt the obliga of, Section 617.0503, ion Statutes ) P

SIGNATURE /4// GLLEIT S (K ,J'f{"ifgf Sk > "'/‘/%
Sigralre, typed or prinied namé of registared agart and htke l'ar piicatie MNOTE Regstersd Agart sgriature required when rernstalirg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE 3 10 OFFICE RS AND DIRECTORS IN 12
TILE D [CJUELETE 11 TITLE -YECQETMY/ TS KRR T ,Change ] Addition
RAME LAMBERT, DOUG 12 NAME TRubtL. TPM
saeer anceess | 913 SHADY CREST CT. 1.3 STREET ADORESS | 24> WlfﬂEﬂALL ClECLE
CTY-§1-2° APOPKA FL 1aonv-st-ae_ N L/ MTFE, f%ﬁ EL 239
TILE D - GELETE 21DME /rcs - fr08n [Jchange g Addition
RAME TRUDDELL, TOM 22 NAME SMHE AR v & JEAwNIE
staecTaoceess | 2490 WHITEHALL CIRCLE 2istreeTrooness | S 8. SPACNCTREE oy
cov-srze | WINTER PARK FL 32792 v | £AKE pmARY AL TR2%¢
THLE D [JDELETE 31TITLE P‘EJ FOE T . i I Change ﬂ.&ddwtion
NAME SHERROUSE, RICK 32 NAME SHEARousE Arick
staeet anckess | 124 ROBIN ROAD SUITE 1800 33SIREET ADDRESS | & [~ £, fﬁra“nj Tree &/14?'
CITY-ST-2P ALTAMONTE SPRINGS FL 34 COHY-ST-21P LAIE M AK}’ FC r2725C
TILE {IDELETE 41TIME “YTcrange L1 Addion
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADGRESS
CiTY-S1-2P 44 CITY-51-2IP
TITLE {1DELETE 51 TITLE [OChange  C] Addition
NAME 52 NAME
STREET ADCRESS 5.3 SIREET ADCRESS
CITY- §1- 2P §4CITY-5T-2IP
TITLE [JDELETE 61 TITLE [ JChange  [] Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
GITY-S1- 2P £4CITY-51-2P

14. | do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the infermaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efflect as if made under
oath; that | am an officer or dwector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or op an allachment with an address

SIGNATURE: el finmaman L Rk S i dy o v ()BT o7R0070]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥

CR2E037 (12/35)



