2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # 733833
1. Entity Name ‘
NATIVITY HOME AND SCHOOL ASSQCIATION, INC. '
20060CT 23 P 3
Principal Place of Business Mailing Address SECRETARYEE rFDL-BARTl% Y
NATIVITY, INC. NATIVITY, INC. TALLAHASSEE.
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOOD, FL 33021-5720 HOLLYWOOD, FL 33021-5720
s e A RN A R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-0865839 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eese'ggq'ﬁdm‘gm”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SCHLICHTE, PAUL G.
2134 HOLLYWOOD BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicatla, {NOTE: Raglstared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $681.25 In accordance with s. 607.193(2)(b), F.S., the Make chack payable to

After January 1, 2007, Fee will be $§122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P\D [ Detete TITLE O change [ Addition
NAME LACEY, ROBERT NAME

el

STREET ADDRESS | 9520 SW 6TH ST. STREET ADDRESS L
civ-s-zp | PEMBROKE PINES, FL 33025 CITY-§7-2P wwcl A5
TILE VvPD O Ddalete TITLE [ change [ Addition
NAME CONNOLLY, SONIA NAME
STREET ADDRESS | 5209 MC KINLEY ST. STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33021 CiY-s1-2IP
e sD O3 oeiere e D Chenge [ Addition
NAME VOGELSANG, MADELINE NAME
STREET ADORESS | 4008 MADISON ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITLE SO [ Delete TIME [ change [ Adgition
NAME NICCLETTI, MARIE NAME
STREET ADDRESS | 3817 ADAMS ST STREET ADDRESS
CITY.57-7IP HOLLYWOQOOD, FL 33021 CITY-ST-ZiP
TE T [ Delete TmLE O change [ Addition
NAME WILKINS, DEE NAME
STREET ADDRESS | 3721 ARTHUR ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FLL 33021 CITY-ST-2IP
TITLE [ Delete TME [ cChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on tnis re| pplemental 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 \yer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an atlachmenj with an address, with all other like empowered.

SIGNATURE:

e Lacen 10- (0-0l,

ING OFFICER OR DIRECTOR ’ Date Daytima Phone #

¥ 1



