2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2008 08:00 AM

DOCUMENT # 733832

1. Entty Name

NATIVITY CHRISTIAN FAMILY MOVEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD, FL. 33021-5720 HOLLYWOOD, FL 33021-5720
03062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AoedFor
59-1655177 Not Applicable

O  $8.75 addiional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

SCHLICHTE PAULG, DO NOT WRITE
HOLLYWOOD, FL 33020 ) IN THIS SPACE

B, The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or panted name of reglstared agenr ano itle I apphcabla (NOTE: Registered Agent signature required when reinstaling) DATE
| in‘n‘lrllg’l!"llrlglr"“_:;:: i
- o Einanci A4 NG-20N22 - T B3
Flling Feo Is $61.25 %. Etection Campaign Financing $5.00 maype | o/ UASAETELUSETNLY lno
Due by May 1, 2008 Trust Fund Coniribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME SCHULTZ, BARBARA

STREET ADDRESS | 4312 LINCOLN ST.
cry-st-2ip HOLLYWOQD, FL. 00000,

TITLE vD
NAME THIBAULT, BETTY Co ‘
STREET ADDRESS | 225 S 57TH AVE.

CITY-ST-ZIP HOLLYWOOD, FL. 00000,

TITLE sD
NAME BENITEZ, JAVIER

STREET ADDRESS | 951 N. .
YST2P | HOLLYWOOD FL 33024 DO NOT WRITE

. T IN THIS SPACE

NAME GALLET, MONICA
STREETADDRESS | 5000 GARFIELD ST
Cmy-57-2P | HOLLYWOOD, FL 33021

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 empowerad 1o exacute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed: or on an attachment with an addrass, gvith all other like empowered.

SIGNATURE:!

5 /2 /08 Gsqyerizavs

NING OFFICER OR DIRECTOR ___f f_Data 7 Duytims Phone #

L 3IGNATURE AND TYPED




