2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25681 T
bnvrivt o Secretary of State
05-18-2001 91557 028 ****70.00
FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY OF
Principal Place of Business Mailing Address
C/O CHRISTINE HENRY NATTIEL C/O CHRISTINE HENRY NATTIEL )
817 SW 143RD ST 817 SW 143RD ST ? 6 6 8 7 3
GAINESVILLE FL 32669 GAINESVILLE FL 32669
e s BRIV AR
Suite, Apl. #, efc. , Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'8320008 Not Applicabte
Zip Country Zip Country B ‘ IEl/ $8.75 Additional
5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L U Name .. .- - - —
NATTIEL CHRISTINE HENRY Street Address (P.0. Box Number is Not Acceptable)
817 SW 143RD
GAINESVILLE FL 32669
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signatura required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State '
o
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND;DIRECTORS IN 10
TNLE D [ Delete TImE " DOchange [ Addition
NAME NATTIEL, CHRISTINE HENRY NAME
STREET ADDRESS | §17 SW 143RD ST STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2%9
TTLE D [ Delete Tmie JChange T Acdition
NAME NATTIEL, DOROTHY JEAN NAME
STREET A0DRESS | 817 SW 143RD ST : STREET ADDRESS _
onv-se2P | GAINESVILLE FL S _ qon-stze |} - - - - -
MLE D 3 velete TITLE O Change [ Addition
NAME NATTIEL, TIMOTHY DAVID NAME
STReT ACDRESS | 817 SW 143RD ST STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TMLE [ oalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in ggck 10or Block 11 if

changed, or on an attaghrBn? with an address, with all gitfer like egnpowered. —
- [ PN
AIRELC | S inu el & 7.0)
-~ T Mautrime Do 8

SIGNATURE: /

May 18,2001 8:00 am|

CH2E037 {10/00)

)



