2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # 733834

1. Enlity Name

NATIVITY BELL RINGERS CLUB, INC.

Principal Place of Business

5220 JOHNSON STREET
HOLLYWQOOD FL 33021-5720

Mailing Address

5220 JOHNSON STREET
HOLLYWOOD FL 33021-5720

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # elc.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90006 038 ****6].25

vIUJ43ayg

i [T

Il

MOORE CR2EO37 (11/03)
City & State City & State 4. FEI Numtger Applied For
59-1655177 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )

SCHLICHTE, PAUL G.
2134 HOLLYWOOD BLVD.
HOLLYWQOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obhigations of reguslered agent.

SIGNATURE

I3

Signature, typed or printed name of registared agent and tile it apphcable

(NOTE: Regislared Agent signature required when renstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THLE - [PD O pelete TITLE [ Change [ Addition
NAME ZIEGLER, DENISE NAME
STReeT aopress | 7 116 CRESCENT CREEK WAY STREET ADORESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST- 2P
THLE VFD ] Detete TITE [O Change [ Addition
NAE ORTIZ, ELENA NAME
sTheer aporess | 4901 PIERCE ST. STREET ADDRESS
emv.sr.ze  |HOLLYWOOD FL 33021 CIY-ST. 2P
TME L1 [ Delete TILE [ Change ] Addilion
NAME FANNING, VAL ‘ HAvE
STREET ABDRESS | 7070 NW.84 AVE I STReET ADDAESS |
CITY-ST- 2P PARKLAND FL 33067 CITY-57-2tP
TLE N [ Detete TITLE O change [ Addition
NAE VEUZA, TERRI N -
stoecT Aponess | 5520 ARTHUR ST. STREET ADDRESS
orv-sr.ze  [HOLLYWOOD FL 33021 onY-ST-ZIP
TILE U Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7F - ) - CITY-ST-2IP .

T TR S s 'ﬁ"ﬁ@w‘“{a Crange [ Additon

; 3
t

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiors or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

S|GNATURE_/ZZL<; M/

STt

SIGNATURE AND TYPED (ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 Dale Daylime Phorne #




