2008 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT Jun 02, 2008 08:00 AM

DOCUMENT # 733833 Secretary of State

1. Entity Name
NATIVITY HOME AND SCHOOL ASSOCIATION, INC.

Principal Place of Business Mailing Address
NATIVITY, INC. NATIVITY, INC.
5220 JOHNSON STREET 5220 JOHNSON STREET
B S AR ARG
03062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied Tt
59-0865839 Not Applicabie

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agsnt

A LEvARD DO NOT WRITE
HOLLYWOQOD, FL 33020 IN TH 'S SPAC E

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.

SIGNATURE
Signalure, typed o pnled name of registered agent and uile f applicable. {NOTE: Reyisierea Agent signature required when reinstating) DATE
R e
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 wayse | U5/04/03-B0082-015 81,75
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS .
TITLE PD
NAME LACEY, ROBERT

STREET ADDRESS [ 9520 SW 6TH ST.
City-ST-2IP PEMBROKE PINES, FL 33025

TITLE VPD

NAME CONNOLLY, SONIA
STREET ACDRESS | 5209 MC KINLEY ST.
City-st1-2p HOLLYWQOOD, FLL 33021

TILE SD
NAME VOGELSANG, MADELINE

STAEET ADDRESS | 4008 MADISON ST, . e e
orv-S7P | HOLLYWOOD, FL 33021 DO NOT WRITE

TITLE SD IN THIS SPACE

NAME NICOLETTI, MARIE
STREET ADORESS | 3817 ADAMS ST
Qry-sr-2I° HOLLYWQOOD, FL 33021

TIE T

NAME WILKINS, DEE
STREETADDRESS | 3721 ARTHUR ST, ’

GIv-S-20 | HOLLYWOOD, FL 33021 ' ‘ S

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby certly that the informaton supplied with mls f|||ng does not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s ue-and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiyer-ertrisicg.e Rragt0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bl gther like empowerad
S-22-0¢

NATURE Ai FfFED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eim"‘, Daytime Prona #

R o




