FILED
Feb 08, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

02-08-2007 90035 012 ****51.25

DOCUMENT # N04000001480

1. Entity Name

THE CHURCH OF THE HOLY NATIVITY, INC.

h.

Principal Place ol Business
1020 E. MAIN STREET
PAHOKEE, FL 33476

Mailing Address
P. 0. BOX 440
PAHOKEE, FL 33476

LA R

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 01222007 Chg-Np CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
§9-6621182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nams P
BEEBE, FRED REV FAORA W. T odd
1020 E MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476 M_mA a) ST
ci _ Zip Code
Po thostaes FL | 33¢ 20

B. Tha above named entity submits 1his staterment for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

) ihe obligations ol registered agent.
ﬁ%gw for ToLR 1/ 5/?/ e)

SIGNATURE FACRA  led: Tad >
{NOTE: Reg:stered Agent signalure requared when renstatingy
Make check payabla to

Signatwre, typed of printed name of registerac agent &nd tiie f apphcable
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE sSw ;f;,r' [ Delete TILE [ Change [ Additien
NAME TODD, FLORA W NAME

STREET ADDRESS | 137 E MAIN ST STREET ADDRESS

CITY-ST-ZIP PAHOKEE, FL 33476 CITY-51-2IP

TITLE JW 3 Delete TITLE [J Change [ Addition
NAME RUST, ALLEN NAME

STREET ADDRESS | 13400 HWY 441 N STREET ADDRESS

CHTY-ST-2IP CANAL POINT, FL 33438 Civy-ST-2IP

THLE c [ oelete TNLE [JChange [ Additicn
NAME WILKINSON, BETH NAME

STREET ADDRESS | 28 LAKESIDO COURT STREET ADDRESS

CITY-ST-ZIP PAHOKEE, FL 33476 GITY-ST-2IP

e T %Iele THiLE ] Change [ Addition
NAME TREUMAN, NANCY NAME

STREET ADDRESS | 2271 BACON PT RD STREET ADDRESS

CITY-SI-21F PAHOKEE, FL 33476 cIry-51-2/P

TILE [J Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P GITY-§T-2If

TITLE 3 Delete TITLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ¢ further centity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad lo execule this report as required by Chapier 617, Ficrida Stalutes; anc that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowerad.
’
/ 2 f‘é) 7

-y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIG OFFIGER OR DIRECTOR Date ¥

——

SIGNATURE:

Caviana Phone #




