FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005664
REJOIGE CHRISTIAN FELLOWSHIP, INC.

Principat Place of Business

455 E. SPRINGTREE WAY
LAKE MARY FL 32746

Mailing Address

455 E SPRINGTREE WAY

LAKE MARY FL 32746

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90099 035 ****6]1 .25

RN ARV

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 11/17/1994
Suite, Apt. #, efc. Suite, Apt. #, slc. 4. FEl Number ) Applied For
22] 27 §9-3282231 Not Applicable
City & Stat City & Stats iti
fty & State iy & State 5. Cenifcate of Status Desired [ $8.75 addiional
23 ;Ei Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
24 iE] ;;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| MName
SHEARQUSE, RICK 82| Street Addrass (F.C. Box Number is Not Acceptable)
455 EAST SPRINGTREE WAY
LAKE MARY FL 32746 8
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Slignature, typed of printed hame of regislered agant and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE LATME [JChange [ Addition
NAME MARAONE, GARY 12 NAME
smreeTanoress| 1691 CANOE CREEK RD 1.3 STREET ADDRESS
arv-stze | QVIEDQ FL 32765 14 CITY.ST-2P
TTE PD [ DELETE 21 TIE [ Change [T Addition
NAME SHEARQUSE, RICK 22 NAME
streeT anoress| 455 E. SPRINGTREE WAY 23 STREET ADDRESS R
CITY-ST- 2P LAKE MARY FL 32746 2. 4GITY-ST-21P
TIE VPD [ DELETE 3.0 TME vPD Xhange [ Addition
NAE SHERROUSE, JEAMIE 32NANE SHEAROUSE | SEANIE MSSFEUED
sweetaopress| 455 E. SPRINGTREE WAY 13 sTREET AnpRess | 455 £ SPRINGTREE WAy L-AST AJAME
crv-stzr | LAKE MARY FL 32746 sacmv.stap  (LAKE MARY, FLORIOA 23746
TMLE {1 DELETE 41TME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-ST-2P
TME [ DELETE 5.1 TIME [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP

[ Tme ] DELETE 81TITLE [OChanga [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Saction 1 18.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all ather like empowered.

BED

2)s/499

‘/b_j;3__30__ ~ON3

0813968

CR2ED037 (11/98)




