2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMEN] # N25681

1. Enlity Name v

N

"
FIRST CHRISTIAN INTERDENOMINATIONAL ASSEMBLY

OF FELLOWSHIP, INC.

Jul 19, 2006 08:00 AN
Secretary of State

Principat Place of Businass

C/0O CHRISTINE HENRY NATTIEL
817 SW 143RD ST
GAINESVILLE FL 32669

Mailng Address

C/0 CHRISTINE HENRY NATTIEL
817 SW 143RD ST
GAINESVILLE FL 326869

" 20 Prncipal Prace of Buginéss  ~

LA ——

"3, Manng Address

L

Suta, Apt. #. etc. Sufta, ApL. ¥, ete. 2nd MOORE CR2EQ3T {4/06)

City & Slate City & Slate 4. FEI Number Apphed For
58-8320008 Not Apphcatie

2p Country Zip Country $8.75 Additional

5, Certificate of Status Desired -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATTIEL, CHRISTINE HENRY
817 SW 143RD
GAINESVILLE FL 32669

Name

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code ‘

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. n the State of Florida. Fam famiiar with, and accept the

obhiigations of registered agent.

SIGNATURE

Shgnalur, Lypad Ot DAMat Name of 1BSIeres agent and 1O if BODKCaLIR

INOTE" ey steren Agent signakure required when iomstaling)

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC; QFFICERS AND. DIhECTORS IN 10

11.
[ Delete me O Change [ Additic
NAME NATTIEL, CHRISTINE HENRY NAME
sTREeT appRess | 817 SW 143RD ST STREET ADERESS -
crv-st-oe  GAINESVILLE FL CITY-ST. 719
TIE D [T pelete LE Jchange  [[J Add
NAME NATTIEL, GAN. F NAME
SIREET ApoRess § 817 SW 143RD ST SYREEY ADDRESS
CITY-5T 2P GAINESVILLE FL OTY-ST-21P
LE D [ vetete e Ccnange [
NAME NATTIEL, TIMOTHY DAVID NAME LI U\Dc' a1
STREES AOOPESS | B17 SW 143RD 6T STREE] ADERESS 071 ‘-"ab"’?ﬂi J}]I]'E_DHE TH.00
Ciny-S1-2i GAINESVILLE FL CIFY-S1- 2IP
TLE [ Delere e Cchange [
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7P CITY-5T-2IP
AN [ petete TE [J Change
N'jME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-219 Cry-S1-2P
IE 1 petete TTiE [ change
NAME NaMT
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. 1 further certity thal the in
indicated on this report or supplemental report is true and accurate and that my sionature shall have the sama legal effect as if made under oath; that | am an officer o
of the corporation ar the receiver or trustee empowered to execute this report as required oy Chapler 617, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with an address, with all other ke empowesied.

7 W Fb"’-"b‘l’-‘nf A/CYW‘“(’ /)/14+

.

SIGNATURE:

P -

i YD o BBINTER D AE AE cir sl AEEICED AR RILEATAR

Nate X Yt e



