2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005664

1. Entity Name

REJOICE CHRISTIAN FELLOWSHIP, INC.

FILED é
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90194 036 ****6] .25

Principal Place of Business

455 E. SPRINGTREE WAY
LAKE MARY FL 32746
us

Malling Address

455 E. SPRINGTREE WAY
LAKE MARY FL 32806-2212
us

2. Principal Place of Business

1204 Haeomin Desve

3. Mailing Address
1314 JARDM BN pRVE

SRR

I

SBuite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OeLANDD X FLogA DA 2L BNDO, HLORIDA 59-3282231 Not Applicable
%ip %}80@ -""C_E ET:%.‘,‘ A- Zp 39_30 5 Country(_/‘ s A . 5. Certificate of Status Desired O fg.;gllﬁ:i:;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHEAROUSE, RICK
455 EAST SPRINGTREE WAY
LAKE MARY FL 32746

Name

oK SHEARDUSE

- Street Address ﬁo. Box Number is Not Acceptable)
(D144 bDewE

APD MAN

City

ONLANDO FL | ** &%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M M 'PQJ?&?DENT @ia‘- sleAgovsi) '// a‘b/ 20

Slgnatura, typed n{primed name of registered agant and titls «f applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE D ﬂ[}eletg TITLE DPIPECSTOZ Ol change X Addition
e MARRONE, GARY AV SAmvEL WALKER

STREET ADDRESS | 1691 CANOE CREEK RD
ur-stoe [ QVIEDQ FL 32765

sTReET anpress | WOGD EfstEn FREEwWAY
omv-s-zp | REAUmMeNT, TEXAS V0%

CR2E037 r9/99}

e PD

wve | SHEAROUSE, RICK

STREET ADDRESS | 458 E. SPRINGTREE WAY
OnY-STZP | AKE MARY FL 32746

3 Celet I TILE
NAME
STREET ADDRESS

1014 Haroman DAWVE
orv-srze | oL ANDD, Fro@DA 30806

PChange [ Addition

TITLE -\{Pp._ .

HAME SHEARQUSE, JEANIE
STREET ADDRESS-1-455- E - SPRINGTREE WAY
cm-ST-2F I LAKE MARY FL 32748

3 Delete TITLE
NAME

sreerapnress |13 HRRDONAN DRWVE .
oS | R A NDD, TLoRIDE 3IIRVE

PAchange [ Addition

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-21P

TITLE [ celete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§7-21P CITY-57-2IP

TITLE [ Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida 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,

9/30/ 00 Yo)- ¥28-6544

SIGNATURE: e nE, BE e S iEioss)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




