2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 14, 2004 8:00 am

DOCUMENT # 733833 Secretary of State
1. Enlity Name 05-14-2004 90005 013 ****61 25
NATIVITY HOME AND SCHOOL ASSOCIATION, INC.
Principai Place of Business Mailing Address
NATIVITY, INC. NATIVITY, INC.
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720 HOLLYWOOD FL 33021-5720
Suite, Apt. #, etc. Suite, Apl. #, etC. MOORE CR2EC37 (11/03)
City & State Cily & State 4. FEI Number Apptied For
59-0865839 Nat Applicable
Zip . . Country Zip Country 5. Cértiﬁcale af Status Desired O ?ese'gesq;‘?eﬂﬁonal
£..Mame angd Address of Current Registered Agent- - == -7..Name and Address of New Registered Agent
Narne : ’ )
SCHLICHTE, PAUL G. Sireet Address (P.0. Box Number is Not Acceptabl
2134 HOLLYWOOD BOULEVARD rect Adaress (P10, Bex Number s Not Acceptable)
HOLLYWOCOD FL 33020
City FL i 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. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE
Slgnature. typed or printed name of registered agent ang litle it apphcabie, {NOTE: Registered Agent signature requirad when retnstating}
9, Election Campaign Finarcing $5.00 may Be
Trust Fund Contritution. O Added to Fees
190. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P\D ] Delete TITLE {J Change  [] Addition
NAE LACEY, ROBERT NAME
STReET AnpRess [ 9520 SW 6TH ST. STREET ADDRESS
crv.sap  |PEMBROKE PINES FL 33025 CiTv-5T.2P
TILE VPD O Dejete TITLE [ Change [ Addition
NAME CONNOLLY, SONIA NAME
sTReET appaess | 9209 MC KINLEY ST. STREET ADDRESS
anv-gr-gp” |HOLLYWOQD FL 33021 CAY-T-7F
me SD —p . [ Detete HILE []Change 7] Addition
NAME VOGELSANG, MADELINE NAME
STREET ADDAESS | 4008 MADISCN ST, ~ STREET ADORESS
onv-sTzp |HOLLYWOOD FL 33021 CITY-5T-2IP
TTLE SD 7 Delete TILE [ Change [ Addition
NE NICOLETTI, MARIE - ,
stheeT apoRess | 3817 ADAMS ST STREST ADDAESS
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2P
< T
TILE O delete TITLE O Change [ Addition
STREET ADDRESS o : STREET ADDRESS
cv-grgp  |HOLEYWOOD FL 33021 CITY-5T-2P
T 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

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. i 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wigh an adidress, with all other like empowered.

SIGNATURE: _.

5/6 Joys

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICRH_ OR DIRECTOR Date

Daytime Phone #

J



