2000. UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 733675 FILED
1. Entity Name
NATMITY MEN'S CLUB OF THE CHURCH OF THE NATMVIT O0FEB28 AMiI: 52
: ScbRETARY BF STATE
Principal Place of Business Mailing Address ﬁsﬂ: ATNG SEE, FL’ER‘}H-A
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD FL. 330215720 HOLLYWOOD FL 33021-5720
R v e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1649528 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O ﬁg_gg‘ Lﬁ:ﬁ;‘mna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SCHLICHTE, PAUL G.

2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entityglbmits tatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE ///W )~/ ¥ -0
7 grature, typetohpTiied nam of registered agent and e if appicable (MOTE: Hegistéred Agent signdlure faquired whan reinstaung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Tiust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND GIRECTORS | l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD " O ek TITLE [C Change [ Addition
M WILLIAMS, JIM e
STREET ADDRESS | 5441 BUCHANAN ST. SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
L VDT O3 Delete TITLE oy L] Addijon
ME BUONOMO, CARL v COOO0S 161 0 PE 1Y

STREET ADDRESS | 5030 POLK STREET STREET ADDRESS ~03/07/00--01034--020

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP sk 2dT 00wkl 25
TITLE SD " O pelete TILE [ Cchange ] Addition
NAME CALLAHAN, MIKE NAME

STREET ADDRESS

STREET ADORESS | 4720 MADISON ST.

Sm-sze | HOLLYWOOD FL 33021 CITY-ST-2IP
SJmLE T [T elete TITLE {J change ] Addition
" NAME CASPANELLO, JOHN NAME
STREET ADCRESS | 3815 CLEVELAND ST STREET ADDRESS
CITY-31-ZP HOLLYWOOD FL 33021 CITY-ST-2IP
TITE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE - O Dakete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-5T-2P BE

12. | hareby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4, vired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with allether ke ermnpow _
SIGNATURE: ﬂéﬁ QUIRED 2-/- OQ [/%g) 7¢ /- 3300

'I'YPFﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Carta Daytine Phone #

CR2E037 (9/99)



