_,2602 UNIFORM BUSINESS REPORT (UBR.). FILED

DOCUMENT # N25681 ng 061_ 2002f8§(t)0tam
- Ently Reme ecretary o ate

FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY OF 02-06-2002 90047 024 ****70.00
FELLOWSHIP, INC.
Principal Place of Business Mailing Address
C/O CHRISTINE HENRY NATTIEL C/C CHRISTINE HENRY NATTIEL
817 8W t43RD ST 817 SW 143RD §T
GAINESVILLE FL 32669 GAINESVILLE FL 32669
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-8320008 . Not Applicable
- Zp T~ Country w o ip =TT 77| Country T 5, Cé;tificate of Status Desired @/ Eg.ggqgs;iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

Street Address (P.C. Box Number is Not Acceptable)

NATTIEL, CHRISTINE HENRY

817 SW 143RD
GAINESVILLE FL 32668

City FL Zip Code

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

SIGNATURE

Slignature, typed or printed name ol registerad agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing : $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D O Delete TILE [ Change (7 Addition
NAME NATTIEL, CHRISTINE HENRY HAME
STREET ADDRESS (47 sw 143HD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-8T-21P
TITLE D 3 oelete TITLE [ Change [ Addition
NAME NATTIEL, DOROTHY- JEAN NAKE
STREETADDRESS |817.SW-143RD ST.o..-. - .. - | sweeraoopess | Lo
CITY-ST-2IP GAINESV".LE FL GITY-5T-2IP
TIMLE D [ pelete TILE [ change [ Addition
NAME NATTIEL, TIMOTHY DAVID NANE
STREET ADDRESS 817 sw 143RD ST STREET ADORESS
CITY-ST-2IF GA]NESV'L[E FL GITY-5T-2IF
TILE [ pelete - TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-ZIP CITY-§T-2IP
TILE [ Delete TTLE [IcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 oath; that { am an officer or directer
of the corporation cr the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //&//-

Caytime Phone ¥

v f 3 . 5 4 D J
SIGNATURE ANErTY
lr - — e

CR2E037 (9/01)



