2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

RQCLUMENT # N2s5681 : Feb 09, 2004 08:00 AM
t. Enty Name Secretary of State
FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY
OF FELLOWSHIP, INC.
Principal Place of Business Maibnig Address
C/0O CHRISTINE HENRY NATTIEL L0 CHRISTINE HENRY NATTIEL
817 SW 143RD 5T 817 SW 143RD ST .
GAINESVILLE FiL 32662 GAINESVILLE FL 32862
2. Principat Place of Business 3. Maifing Address ”mm; I l !!w ;!m m m m mmm mum I! !m
Suite, Apt. #, gic Suite, Ant 4, elc. MOORE CR2ECA7 (11/03} o
Cily & Siats Cily & Stete i 4. FEi Numbar Anptied For
58-8320008 Not Applicable
e Gountry Zp Country 5. Cerlificale of Status Desired 1] §8-75 Additional
ee Required
6. Name and Address of Curremt Registered Agent 7. Mame and Address of New Registered Agent
Name
g‘f‘TTSr,i'v%in E%%STlNE HENRY Street Address (P 0. Box Number is Not Accepiabie)
GAINESVIRLE FL 32888
City FL l Zip Code

8. The above named entily submits this staterrent for the purnose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
the cbligations of registered agent

SIGNATURE - - — — I )
Signatute, yped o arntad name of regrsterad agent and e f apploadie [MOTE, Regi Agant 8igr wher remsading) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable fc
Due By May 1, 2004 Trust Fund Contribution. g Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ACDITIONS [CHANGES TO OFF JCERS AMD DIRECTORS IN 10 __
ATE D £3 Dejets HILE O Change 3 Addition
g NATTIEL, CHRISTINE HENRY NAME
StREET apongss (817 SW 143RD 8T STREET ADORESS ‘ E}UQQDE}E}'Q@E rd §
oy osiooe (GAINESVILLE FL CRY-ST. 2P 0241870480034 -010 70,00
THTiE B 1 Detete BRE Tl Change 3 Addftion
A NATTIEL, GAIL F AE
street aporess | 817 SW 143RD 8T STREET ADDRESS
grvostzp |GAINESVILLE FL CHTY- ST 2P
TALE B 1 Delee TLL D change [ Additien
HAME NATTIEL, TIMCTHY DAVID NAME
staceT appress {817 SWO143R0D ST STRELT ADDBESS
ory.g1-ze (GAINESVILLE FL . P,
THE ™ telete TTLE [ change 3 Addition
HAME HAME
STAEET ADBAESS STREET ADSRESS
Y- S1- 28 CiTY- T2
TIHE 3 Delete RE [ Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADBRESS
R CIFY- ST-Z0
{113 3 teiete THIE [ Change 3 Addition
HAME NAME
STREET ADURESS STREET ADDAESS
GIFY-ST-ZIP CITY- §T-2iF

12. | hereby cestify that the information supplied with this fiing does not qualify for the exemption stated in Section T18.07{3)i}, Fiorida Stalules. } {urther certify that {he Information
indicated on this repoet or supplemental repor is true and accurate and that my signature shall have the same legal eflect as # made under cath; that 1 am an offiger or diregior
of the carporation or the receiver or ustes empowered o exccute thes report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 #f
changed, or on an attachment with an address, with all cther fike empowered. -

SIGNATURE:




