. |
” 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N940000056

1. Entity Name

REJOICE CHRISTIAN FELLOWSHIP, INC.

;64

Principal Place of Business

1214 HARDMAN DRIVE
ORLANDO FL 32606

us us

Mailing Address

1214 HARDMAN DRIVE
ORLANDO FL 32806

HMARS73

2. Principal Place of Business

3. Mailin§ Address

[N

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90390 045 ****5] 25

Suite, Apt. #, etc, Suite; Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3282231 Not Applicable

Zip Country Zip ! Country - . $8.75 Additional

| 5. Certificate of Status Desired [l Fee Required

- ' ~6. Nams and Address of Current Reglstered Agent i P -~ = - 7. Name and Address of New Registered Agent ...

' Name
SHEAHOUSE, RICK . Street Address (P.O. Box Number is Not Acceptable)
1214 HARDWAY DRIVE :

LY N Daave
ORLANDO FL 32806 1214 HADMAN 02 .
City Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printed name of regisiered agent and title if applicaﬁle

[NCTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIREGTORS | | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10 .
TITLE D " O Delete TILE Ol ctange  [J Addition | 8
HAME WALKER, SAMUEL NAME 2
seeT A0REss | 8080 EASTER FREEWAY STREET ADDAESS 5
CiTY-57-21P BEAUMONT TX 77708 . CITY-ST-2IP g
TITLE PD i [ Delete TILE OJ change ] Acditon | &
NAME SHEAROUSE, RICK i HAME

STREETADDRESS | 1214 HARDMAN DRIVE | STREET ADCRESS

CITY-ST-2P ORLANDO FL 32806 ~ CITY-ST-2P

TITLE VPD [ Delets TITLE [ Change [ Addition
HAME SHEAROUSE, JEANIE . NAME

STREET A0DRESS | 1214 HARDMAN DRIVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32806 CITY-§T-2IP

TIMLE " Delete TITLE [ Change (] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CTY-ST-2P . CITY-5T-ZIP

TME " Delete TME Clchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CiTY-§T-ZIP

TLE "1 Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify 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 en this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anaWn addgpss, with all other like empowered.
59 L) TR
sienatung. (2l aine AEQUIRED




