2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N25681

1. Entity Name

FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY OF

FILED
Secretary of State

02-26-2000 90056 004 ****70.00

Principal Place of Business

C/O CHRISTINE HENRY NATTIEL
817 SW 143RD ST
GAINESVILLE FL 32669

Mailing Address

817 SW 143RD ST

C/O CHRISTINE HENRY NATTIEL
GAINESVILLE FL 32669-3170

2. Principal Place of Business

3. Mailing Address

PR OMARRRER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2000 8:00 am

City & Siats City & State 4. FEl Number Applied For
58‘832“1)8 Not Applicable
Z. + - s
P Country Zlp Country 5. Ceriificate of Status Desired GE/ $8.75 Additional
_ . L . o Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
treet Add PO, Box N is Not A - b=l

NATTIEL, CHRISTINE HENRY Stree! ress | ox Number is Not Acceptable)
817 SW 143RD .
GAINESVILLE FL 32669

City

Zip Cede

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed er printad nama of registered agent and ttla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribytion. Added lo Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Additicn
NAME NATTIEL, CHRISTINE HENRY HAME
STREET AGDRESS | 817 SW 143RD ST STREET ADDRESS
crv-st-72 | GAINESVILLE FL CITY-ST-2IP
THTLE D o (7 Delete TITLE O Change [ Aodition
NAME NATTIEL, DOROTHY JEAN. NAME
STREET ADDRESS |§17 SW 143RD ST STREET ADDRESS
CITY-5T-2IP- - GNNESV]LLE FL ~ CITY-ST-7IP
TITLE D £ Deiete TITLE O Change [ Acaition
NAME NATTIEL, TIMOTHY DAVID NAME
STREET ADDRESS | §17 SW 143RD ST STREET ADDRESS
om-sT-2P | GAINESVILLE FL CITY-ST-21P
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-21F
TITLE [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE O oelete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | herehy 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 report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnged, or on an attachment with an address, with all other lik powergd.
SIGNATURE: _ r‘i‘/‘f‘ﬁ'ﬁﬁfu//é%z Eﬁ‘i‘) . dm‘su\:nc ol chyy At/ B52-332108
" " SIGNATURE XRITTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ¢\ Dao _F_ B Z_ nqy Dagmofroer |

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date X, z_. m Daytima Phone #

CR2E037 (9/99)



