2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 733834

1. Entity Name
NATIVITY BELL RINGERS CLUB, INC.

Principal Place of Business Malling Address

5220 JOHNSON STREET 5220 JOHNSON STREET

HOLLYWOOQD, FL 33021-5720

HOLLYWOOD, FL 33021-5720

yva

DO NOT WRITE IN THIS SPACE

N

FILED
Jun 04, 2008 8:00 am

Secretary of State

06-04-2008 90010 008 ****6]1 25

-~

il

|

03062008 No Chg-NP

UEHRRHTR R

CR2EQ37 (4/06)

4. FEI Number

59-1655177

Applied For

Not Applicable

8. Cenificate of Status Desired

o $875 Additidnal

Fea Required ..., »

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent 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
Signature, typed or prinieg name of registared agenl and title it appiicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. X OFFICERS AND DIRECTCRS
TITLE M N
NAME CRAWFQORD, MARY ANN
STREET ADORESS | 5122 GARFIELD ST
CITy-§7-2ip HOLLYWOOD, FL 33021
TITLE VPD
NAME ORTIZ, ELENA
STREET ADDRESS | 4901 PIERCE ST.
Ciry-s7-2IP HOLLYWOOD, FL 33021
TITLE TD
NAME FANNING, VAL S ) -
STREET ADDRESS | 70RG-My-BAVE 11457 HL’@GUB"") Blw “Hus
CTY-ST-2P | PARKEAND-FL 33067 Coral SPewd FL 33,76 DO NOT WRITE
TITLE 3
e S nzn TeRR IN THIS SPACE
STREET ADDRESS | 5520 ARTHUR ST.
GITY-ST-ZIP HOLLYWOQOD, FL 33021
TITLE
HAME
STREET ADDRESS
CITY-ST-7iP
TITLE
NAME
STREET ADDRESS
CIY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental repont is true an
of the corporation or the receiver,
changed, or on an attachment

“SIGNATURE:

ith an addrzsgilh all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officet or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2(59/os”

SIGNATURE AND TYPED OR PRINTED NAME OF sfy«; OFFICER OR DIRECTOR-

¢ Date

Daytime Phone #




