2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # N25681 -t Feb 01, 2005 08:00 AM
1+ Enty Name Secretary of State
FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY
OF FELLOWSHIP, INC,
Principal Place of Business hf;;ﬁng Address
C/0 CHRISTINE HENRY NATTIEL G/0 CHRISTINE HENRY NATTIEL
817 SW 143RD ST 817 SW 143RD ST
GAINESVILLE FL 32669 GAINESVILLE FL 32669
e[} IIII (AN
Suite, Apt #, etc. - . Buite, Apt. #, otc 15t MOORE CR2E037 (10/04)
City & Stale ' City & State “ 4. FEI Number ' _ﬂ\pplﬁed For
. o o 58-8320008 @App]lcable
zp Country Zip Country 5. Certificate of Status Desired |2( gea‘; gesql';?edéﬂc’"a'
6. Name and Addrass of Currenl Registered Agent — . 7. Name and Address of New Flegisterad Agent o :_A
Name
Q%TEI\E’LH EER%ST‘NE HENRY Street Address (PO Eﬁx-Numb;T is Not:tlkoceptable) ) i_ _
GAINESVILLE FL. 32669
City FL L ZoCode

8, The above named entity submlts T.hIS statement for the purpase of changlng its :egxstered ofroe or reglstered agent or both in the State of Ficrida. | am familiar with, and accept
the ckligations of registered agent

SIGNATURE . — s . o . I
Sgralure, ypad of prated rame of registared agent and itla f applcable (NOTE Rag:tatad Agant sugnature weauiad whan winstatng) jotxts N
FILE NOW: FEE IS $61.25 -~ | 4. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees Florida Department of State
10. BFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORB N 10—
e D [ Celete HiLE - 1 hange [ Addilioh
NAvE NATTIEL, CHRISTINE HENRY NEME . ’Elﬁ NefBsng .
STREET ADDREss |817 SW 143RD ST STREFT ADDRESS Lz M-B083-023 70,00
Gii-5i- 2 GAINESYILLE FL Miv-S1-21P ,
e o 1 Detete ite {1 Change |:] Addlllun
NAME NATTIEL, GAIL F NAME
STREsT ADDRESS |817 SW 143RD ST T STREFT ADORESS
eay.si-op |GAINESVILLE FL oy -s1- P
L D [ Delete HILE I:I Change [ Addlllon
NAME NATTIEL, TIMOTHY DAVID NAME
STREET ADDRESS |817 SW 143RD ST STREFTADORESS
Iy - Si-2IP GAINESVILLE FL CilY-SE- 2P B
1ILE [ pelete 1ITLE [T Change I:IAddllinn
NAME HAME
STREET ADDRESS STREET ADDRESS
cry - 51-2P CuTY-§1-2P _
s [ Delete nitk [ Changs [ Additon
HAME KAME
STREET ADDRESS STREETADDRESS
CITY- 1. 2IF ohy s 7P ) B .
H0LE O palete ine [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
oYl 2P OITY-S1- 2P

12. | hereby cerlify that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 112.07(3)(7), Flarida 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 cath; that | am an officar or directer
of the carporation or the recelver or rustee empowered to éxecute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachrnent wnh an addrass, with all other lke empowered.

e -’rwu: Hent{ Va +¥C7
SIGNATURE: G et : L [-2F-08 35Z337-105)

SIGNATURE ARG TYPED O PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Date Dayima Phone ¥




