FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am %

CORPORATION atherine Harris
ANNUAL REPORT et 1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90011 038 ****6] 25

DOCUMENT # N97000005877 | =

1. Corporation Name

REJOICE MINISTRIES INC. INTERNATIONAL

Principal Place of Businass Mailing Address
2479 DEEN STILL ROAD POST OFFICE BOX 82779
POLK CITY FL 33868 LAKELAND FL 33804-2779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For )
22] 27] 59-3051925 Not Applicable |
Ci t: Ci tats iti
ity & State Tty & State 5. Certifcate of Status Desired [ $8.75 Additional
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25} 20] [30] Trust Fund Contribution Added fo Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L 81| Name
; BlGGEB_S, JOYCE i _ N 82| Street Address (P.0. Box Number is Not Acoeﬂt_at_)_ig)_ e I
2479 DEEN STILL ROAD =
POLK CITY FL 33868
84| City FL 85] Zip Code

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 autherized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed nama of registered agent and fitle i applicable. {NOTE: Regi Agent required when DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e PD ] DELETE 11TME ClChangs  []Addtion | =
NAME BIGGERS, JOYCE 12 NAME |
street AnoRess| PLO. BOX 92779 N/A 13 STREET ADDRESS I
CITY-5T-21P LAKELAND FL 33804-2779 14 CITY-$T-ZIP &
TIME VD . ] DELETE . 21TILE [JChange [ Addition | &
NAME BIGGERS, JAMES R . Z2NAME
sreeTADORESS | PO, BOX 92779 N/A 2.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33804-2779 2.4 CITY-ST-ZIP
TTLE STD [ DELETE 31 TIME . OcChange [ Addition
NAME WILDER, SYNTHIA 32 NAME
sTreer aporess| 553 TAVARES ROAD 2.3 STREET ADDRESS
CITY-5T1-ZIP POLK CITY FL 33868-2779 34, CITY-ST-2P '
TME 1. i {1 DELETE 4.1 TELE - - - [ Change —— [[] Addition |- —
NAME . 4. 2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-5T-2P 4ACITY-ST-2P
TME O DELETE 51TME ClChange [ Addition |
NAME 5.2 NAME '
swmeemaonRess| 53 STREET ADDRESS
CTY-5T-2P SR BACITY-ST-2P
TME Coter - [J DELETE 6.1TME OJChange  (JAddiion | °
NAME . ‘ 6.2 NAME
swesvaooress| L .. L, o ‘ 6.3 STREET ADDRESS
CITY-ST-21P woe T e B4 CITY-ST-ZP '

14. } 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 on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if madgmder oath; that 1 am an

officer or director of the corporation or the receiver or {rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and ffat my namg appears in ,
!

Block 12 or Block 13)§f changed, or on an attachment with an address, with all other like empowered. / q h
417 | aq %ss—m%"

Date Daytime Phona #

AV HEER

b o
NG OFFICER QR DIR

SIGNATURE:




