2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 733832

1. Entity Name

NATIVITY CHﬂIéTIAN FAMILY MOVEMENT, INC.

P -~

’

Principat Place of Business

£220 JOHNSON STREET
HOLLYWOOD FL 33021-5720

Mailing Address

5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90009 031 ****g] .25

- .-.54086270

2, Principal Place of Business 3. Mailing Address I ”ll | ll‘ll Hm mmmm | In |‘|Hm Il lm
I
Suite, Apt. #, etc. Suite, Apl. &, etc. MOORE CR2E037 (11/03)
City & State \ City & State 4, FEl Number Applied For
59-1655177 Not Applicable
Zip Country Zi Country S. Certificate of Status Desired O ?;'gglﬁf::’m"ﬂ
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
1. ‘_: ;g’?;lLEgJ&&%L(jI)—DGBLVD i G iR et - — Straalt Address (P.O: Box Number is NOVACCeptabley ™ — ~ ~ 7~ 0 T 77
HOLLYWOOD FL 33020
City . FL l Zip Cade

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flprida. 1 am familiar with, and accept

mv-u-.wémor Rontind rame of reQEered apent and Wiy it apphcable.

(NOTE: Ragrsisnnd Agial SONIEUNe 1aqumdd whas renatating)

HGLA B, PRy

N

Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added 10 Fees

10, OFFICERS AND OIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 3 Detere TITLE [ Change [ agditicn
N SCHULTZ, BARBARA N
<TReET appRess | 4312 LINCOLN ST, STREET ADDRESS
ov-gr-ze  |HOLLYWOOD, FL 00000 oY-st-zP
T Vb ; 7 Delelz TME O charge [ Addition
- THIBAULT, BETTY e
STREET Abimess 229 S 5TTH AVE, STREET ADDRESS :
ewv.srze | |HOLLYWOOD, FL 00000 P
e sD " O oetete e [ Change [ Acdition
- BENITEZ, JAVIER e
STREET ADDRESS, } §51-N.66TH-TERR, —~ —-— = STHEE] ADDHESS
_omv.sr.ze. |HOLLYWOQD FL 33024 m e+ e i mems Y gTegp [- — — 2 S -
TIMLE g O TME [ change [ Addition
e GALLET, MONICA Dot e
sTreeT apoess | 5000 GARFIELD ST STREET ADDRESS
grv.sr.op  |HOLLYWOQD FL 33021 [ S
TIILE O pelere TME [ Change  [] Addition
NAME NAME .
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CmY-ST-2P
TLE (3 Detete TIRE O Change [ adition
NAME HAME
STREET ADDRESS STREET ADDAESS
cirY-st-ae CITY-SI- 2P

12. 1 hereby certify that the information supplied wilh this fifi

of tha corporal

cthanged, or oR an atltachment with an address ’ ith ail other like

empowered.

does not gualify for the exernption stated in Section 119.07(3Xi), Forida Statutes. | further cerify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarng lepal sffecl as il made under oath; that | am an officer or diractor
tion or he receiver or rusies empowered 1o execute this report as required by Chaptar 617, Florida Sialules; and that my name appears in Block 10 or Biock 11 if

: L
SIGNATUFIE:_‘ yoy

.l Pl
SIGNATURE AND TYPEDUH

ot

Caytime Prons #




