2000, UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # 733832 FILED
1. Entity Name
NATIVITY CHRISTIAN FAMILY MOVEMENT, INC. COFEB28 AMII: 52
: SECRETARY OF STAT
Principal Place of Business Mailing Address ?ﬁ%@%%%ég, F-ié%];gﬂ
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720 HOLLYWOOD FL 3301-5720
F T T VAR AR MOTRERTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FE! Number Applied For
591655177 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?g'zesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

SCHLICHTE, PAUL G.

2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named enij atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ol ot /=~ 180D

Ignature, typad or d name of registered agant and tie if apelicable. {NOTE Registerad Agent signature requirad when reinstating) DATE
t FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Gheck Payable to
a FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TILE [ change [ Addition
NAME SCHULTZ, BARBARA NAME
STREET ADDRESS 4312 UNCOLN ST STREET ADBRESS
Cr-ST2P | HOLLYWOQOD, FL 00000 . cmY-St-2p SOOI EIn0ra——d
TTLE VD O Delete TME ~03A07 /00~ - Qe D0 Addition
A THIBAULT, BETTY N FARE245 00 wbkaRbl, 25
STREET ADDRESS 225 S STI'H AVE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD. FL 00000 CITY-ST-7IP
e D O pelete E O change [ Acditien
NAME BENITEZ, JAVIER e
STREET ADDRESS | 951 N.66TH TERR. STREET ADDRESS
CITY-ST-2IF HQU.MO_QQEL_SQQ4 CITY-51-2IP
T T [ Delete TITLE (D change  [] Addition
N GALLET, MONICA NAME
STREET ADDRESS 50m GARF‘ELD ST STREET ADDRESS
CITY-87-2IP HOU.YWOOD FL 33021 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP KE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered 1o 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 attagchment with an address, with all other like empowered.

-7

SIGNATURE: __ AL ECUIRED 2/ /o

SIGNATURE AND TYPED OR PRINTED NAME OFRGIGNING OFFICER OR DIRECTOR Date 7 7 Daylime Phone #

CR2E037 (9/99)



