2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 16, 2005 8:00 am

1. Entity Name l ’
* 06-16-2005 90001 045 ****6]1 .25
NATIVITY CHRISTIAN FAMILY MOVEMENT, INC.
Principal Place of Business Wailing Address
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720 HOLLYWQOD FL 33021-5720
Suita, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numbar Applied For
_ 59-1655177 Not Applicable
Zip Country Zip Country . ! $8.75 additional
5. Certificate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Mame and Addresg of New Registered Agent
) Name - =
gg:glL:'(i:OHJLEY,VF\’IAO%DGBLVD Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Slgnature, iyped of prnted name ¢t tegisterad agen! and Ltte if apphcabls {NOTE Regsiarad Agent signature ragurad whan ranstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May i, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
\10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WITLE PD O Detete L O change [ Addition
NAME SCHULTZ, BARBARA NAME
STREET ADDRESS {4312 LINCOLN ST. STAECT ADDRESS
CITY-ST-2IP HOLLYWOCD, FL 00000 CITY-ST-2IP
TILE vD O Delets TILE [J change [ Addition
NAME THIBAULT, BETTY HAME
STREET ADDRESS | 225 S 57TH AVE. STREET ADDRESS
CiTY-SI1-2IP HOLLYWOOD, FL 00000 CITY-ST- 7P
WLE so 1 Deiele TITLE [J change [ Addition
NAME BENITEZ, JAVIER NAME
STREET ADDRESS |951 NL.66TH TERR. STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE T O pelete TITLE [ change [ Addilion
NAME GALLET, MONICA AME
sTreeT apDRess | S000 GARFIELD 8T STREET ADCRESS
eny-s1-7p | HOLLYWOOD FL 33021 CITY-5T1-2IP
TITLE [ Gelete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ pelete TILE [ thange [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-S1-2P CITY-57-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), 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 rustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. (7NJ

%JJ F27-2300 T ras

OFACER OR DIRECTOR Ceta Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI




