2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 16, 2005 8:00 am

v -8
DOCUI\AENT # 733834 Secretarjy Of State
1. Enlity Name «
B 06-16-2005 90001 048 ****6]1 .25
NATIVITY BELL RINGERS CLUB, INC.
Principal Place of Business Mailing Address
5220 JOHNSON STREET 5220 JOHNSON STREET
HOLLYWOQD FL 33021-5720 HOLLYWOOD FL 33021-5720
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FE} Number Applied For
59-1655177 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desited [ $8-73 Additional
: Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;iL:'?gJLEY'\I:I%%-DGéLVD. Street Address (P.C, Box Number is Not Accaptable)
HOLLYWOOQD FL 33020
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama o regrsiarad agenl and tide ¢ apokcable [NCTE Regelered Agenl signature requited whan renslaleig) DATE
FILE NOW: FEE IS $61.25 "| ®. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. — ) OFFICEHS ANQQIHECTOFXS 11. AE)DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delele TILE [ Change [T Addilion
AME ZIEGLER, DENISE NAME
sTReE appiess | 7116 CRESCENT CREEK WAY STREET ADDRESS
CITY-SI-7IP COCONUT CREEK FL 33073 CITY-ST- 7P
e VPD O Delete TILE (3 Change [ Addition
NAME ORTIZ, ELENA NAME
STREET ADDRESS {4901 PIERCE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-7iF
wite - FD - O elste TTLE [ change  [J Addilion
NAME FANNING, VAL NAME
STREET ADORESS {7070 NW 84 AVE STREET ADDRESS
CIrY-ST-2IP PARKLAND FL 33067 CITY-S1-2IP
T 5 O Delete THLE (O change [ Adlion
KAME VEUZA, TERRI NAME
STREET apDRESS | 5520 ARTHUR ST. STREET ADDRESS
orv-st.zp  |HOLLYWOOD FL 33021 CITY-S1-2P
TTLE O pelete TLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE O patete TILE [0 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T- 2P

12. | hereby certiﬂf)w( that the information supplied with this filincg{: does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 recgf 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 attac| an address, with all other like empowered.
2fetos”
/
7

SIGNATURE. b .

\ N eGpaTuRE aAND TYPED OR PRINTED NAME D-STGNING OFFICEROR DIRECTOR




