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** 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT # 733832 Secretary of State
1. Entity Name
06-27-2003 90054 022 ****5]1 .25
NATIVITY CHRISTIAN FAMILY MOVEMENT, INC.
Principal Place of Business Mailing Address
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720 HOLLYWOOD FL 33021-5720
s T R MCAER ATACR ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59.1655 177 Anplied For
Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired | ?g.gfqa:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7..Namae and Address of-New Registered-Agent———————————
— '_ Name h
SCHLICHTE, PAUL G. :
! Street Address (P.O. Box Number is Not Acceptable}
2134 HOLLYWOQOD BLVD.
HOLLYWQOD FL 33020
City FL Zip Code

8. The abpve namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of regisjaredigen
e - I /0

SIGNATURE

Astgnature. typed ar printed name of registerad agent and title if mabla, (NOTE: Registered Agent signature required when reinstating) DATE
$ Make Ch k‘iiP bi
. . 9, Election Campaign Financing 5.00 ake Check Payable to
*ILE NOW: EEE:IS $61.25 an 't .00 May Be ‘ |
. ¥ l‘: ""r \ $ Trust Fund Contribution, O Added to Fees Florida Department of State
T i ] .
e o T "
;.'.“:10.; ;, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SCHULTZ, BARBARA NAME
smeet aoomess (4312 LINCOLN ST. STREET ADDRESS
crv-st-zF  |HOLLYWOOD, FL 60000 CITY-ST-2IP
me VD ; [ Delete TITLE [ changs [ Addition
NAME THIBAULT, BETTY NAME
sTReeT aDosEss (225 § 57TH AVE. STREET ADDRESS
. B — = - F— B _p——_ . T
gre-sr-2p . [HOLLYWOOD; Fl=00000- ——— e R il
e sD [ Delete TLE [JcChange [ Addition
HAME BENITEZ, JAVIER NAME
streer aporess |95 NL66TH TERR. STREET ADDRESS
ore-st-ze |HOLLYWOOD FL 33024 CITY-5T-2P
TITLE T O pelete TITLE [ Change [ Addition
NAME GALLET, MONICA AAME
streeT anoness (5000 GARFIELD 8T STREET ADDRESS
cny-sT-2p  |HOLLYWOOD FL 33021 CITY-5T-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
TILE O Delete THLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacé’weint with an address, wih all other like empowered.

7 QULIIRETS 5.7/, .=

el F/ASNN ]
:q_ 17'1“/!4‘

CINNATIIRE:

CR2E037 (10/02)

i




.f}ﬁ‘qCngmT.
H 7123833 (0{06{0}6

LAW OFFICES

RAY A. SCHLICHTE, Jr., P.A.

- PAULG SCHLICHTE' EISa,_HOLLYWOOD BOULEVARD

FAX (B54) 923-6545

June 25, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

- T - I — R Iy

Re: Corporations
Dear Sir/Madam:
Enclosed please find my clients annual report and check relative to same.
My client is a not-for-profit church and unfortunately was tardy in the return of their documentation.

I represent them at no charge and respectfully request that any penalties and/or additional expense
for this delay be cancelled this one time.

In the event the expense and/or penalty must be paid please forward the bill to my office and I shall
take care of same.

Sincerely,

[ - = -~

PGS/jam

Enclosures



