FILE NOW: FILING FEE IS $61.25 FILED

NONF’ROF|"T FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 17, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS
02-17-1999 90058 023 *+*+70.00
DOCUMENT # N25681
1. Corporation Name
FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY OF ]
FELLOWSHIP, INC. | ;
Principal Place of Business Mailing Address . .
C/O CHRISTINE HENRY NAYTIEL C/O CHRISTINE HENRY NATTIEL ”I”
e oo ARG
GAINESVILLE FL 32669 GAINESYILLE FL 32669
2. Principal Place of Business 2a. Mailing Address 3. Batlealalc?rgpgreated or Qualifed
21 |26
_1 Suite, Apt. #, efc. j Suite, Apt. #, etc. ] 4. FEI Nursber Applied For
22 27 58 83 m Not Applicable
City & State City & State ] i $8.75 additional
;3—| . m , 5. Cerlifcate of Status Desived ] Fas Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
| g
;l E\ ;l [3_n| Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent " "70. Name and Address of New Registered Agent 1 -
‘ s 81| Name : - 4q
. oo
NATgEL SSRNSHNEHENRY - L 82| Stest Address (P.O. Box Number /s Not Acceptable) B
B17,W.143RD. .. ;
GAINESVILLE FL 32669 w !
84| City X FL 85| Zip Code .

‘registered

Purs!

t10 the broviéions of Sections 617.0502 and 5171508, Florida Statutes, the above-named corporation submits this statément for the pul:pgjs_"e of:changing;
t

“1¢ offlca or registered agent, of both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. |.hereby. accept the'appointmeént as registéred §;
3%*agent’-I-am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. [ O A B PR D S R i
SIGNATURE
= Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura required when feil i DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D O DELETE 14 TIMLE Gud R CJChange [ Addition
NAME NATTIEL, CHRISTINE HENRY 1.2 NAME :
sreeTaporess| 817 SW 143RD ST | 13 seeT apoRess SR
arvsrze | GAINESVILLE FL ' 14CITY-5T-2P
TITLE D OOoeLeTE fatimme g CJcChange [ Addition
NAME NATTIEL, DOROTHY JEAN 22 NAME
seeTaporess| 817 SW 143R0D ST 23 STREET ADDRESS
av-stze | GAINESVILLE FL . 2 4CTY-ST-2P i
D [ DELETE 24 TME ‘ ©© [OChanga  []Addition
‘NATTEL; TIMOTHY- DAVID oz SR : W
1817.5W 143RD ST 33 STREET ADDRESS o
_GAINESVILLE FL . 34,CITY-5T-ZP :
] DELETE 4.1TME [change [ Addition
4. 2NAME : " '
43 STREET ADDRESS } A i:
oo ‘ 44 CITY-ST-2IP - AR {3 4
(J DELETE 5.4 TITLE ' ClChange - [ Addition
52 NAME :
STREETADDRESS| 5.3 STREETADDRESS | ; o
CITY-5T-2IP 4 54 CITY-5T-2F LN
TME [J DELETE 6.1 TMLE o CJchange [ Addition
NaME “f s2nane A
STREET ADDRESS | | 6.3 STREET ADDRESS
crvstze | 6.4 CITY-ST-2P

-g

CR2E037 (11/28)

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or.Black 13 if cha|nged or on an attachment with an address, with all other like empowered. Co : I L

i " I : e
S!GNATlJRE:.é Yo AL UGS 2o y%‘ Ql‘w::ﬂ e Hcmrj /Vz‘}‘##ié-‘/

RECTOR ' Date Daytime Phone T .




