FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ' e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT } Secretary of State

DIVISION OF CORPORATIONS

o 1997

May 02 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Narre

NORMANDY VILLAGE UTILITY CO.

(1)

Pringipat Place: of Basiness

Mailing Address

BT AR A

23] e 2] JacKsonu |le, H orida Trust Fund Contribution Added to Fees
o } Country Zp ) Country 8. This corporation has fiability for intangible tax under s. 199.032,
[25]5 2270 | 2] 3222 / [30] Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
112 WEST ADAMS ST, STE 1603 82| Sircet Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 o
84| City 85! Zip Code
FL

SIGHNATURE

7800 DELAROGHE DR ~—PO-BON-GHN—
PO BOX-SM—
JACKSONVILLE FL-32996~ JACKGONVILLE FL-DS20-P4P0~
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report

01/07/1958 05/01/19

27]

|2, Frincipa: Place of Bisinoss 2a. Mailing Address
£ E— %] /82 8 Feurnrer Aomo
Suite Apt ol Suite, Apt. #, atc.

4. FEI Mumber

596066966

5. Certificate of Status Desired

Applied For
Not Applicable

& $8.75 additional

Fee Required

Cily & State

6. Election Campaign Financing

$5.00 May Be

ofticr or regstercdd agent or both, in the Slale of Flarida. Such chan
agent Lan farn ar wilh, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

| 1. Pursuant o the juovisions of Seolons 6070602 and G07, 1508, Florida Stalules, the above-named corporation submits 1his statement for 7o purpose of changing its registered
o was authorzed by the corporation's board of directors. | hereby accept the appoiniment as registored

| Sh‘:-l‘ ,'.'u- dor ;-'wrut;'t] nat of l;‘-{;;:‘ ared h;mnt ad tele if anphc:e{tile {NOTE- Registerad Agent signature required when rsinstaling} DATE

12, e GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
ik MSD [T pELETE 1ITILE [ Change — [T Adition | &5
KAk LETIEN, DOROTHY E 1.2 NAME 3
stien aineiss | 8091 LOURDES DR S 1.3 STREET ADDRESS iy
€S JACKSONVILLE, FL 00000 14GTY-ST- 2P &
T oV 1 DelEte 21 TILE [T change [ addition |G
hels CRENSHAW, B J 2.2 NAME - -7
smicnaonesss | 7819 LEMANS DR 2.3 STREET ADDRESS
CesE P JACKSONVILLE, FL 00000 2ACIY-S1- 2
TR 707 I T T DELETE 31 THLE a Change || Addilion
A MARTIN, L. C 5.2 NAME .
sikitr e | TOBT U!,APES DRIVE SOUTH aasteeraonness | 7967 L;mgrfas Drive &Q‘H\-
OOv-S1 P JACKSONWILLE, FL 00000 54 CITY-$1-26
e PD [ OrceTE 41 TTLE [ Ghange T[] Addition
B GMUCA, R F I 4.2 NAME
sent ockess | 8200 BAZAINE DR 4.3 STREET ADDRESS
CITY - ST 20 JACKSONVILLE, FL 00000 44 CI1Y-ST-2IP
i DT [Jonieme SATITLE T Change ™[] Addition
NN DURBIN, RALPH L 5.2 NAME
sreecraoomss | 2943 LAVALLE DR 53 STREET ADDRESS
CITY 57230 JACKSONVILLE, FL 00000 54CITY-5T-2P

R R B NG YETT: [ change T Addition
HARYE STUDY, NORMAN D 5.2 NAME
siwticaooniss | 4631 MAGHL RD 6.3 STREET ADORESS
iy st i JAOKSON“U—EJ FL 00000 G4 CITY-51-21P

SIGNATURE AND T

|14, 1 o hioreby cenry 1hat the nformation supplied wilh this filing does not quaiity for the exemplion siated in Section 116.07(3}i), Florida Stalutes. T further certify that the
- information indcated on this annoal repart or supplemental annual report is frue and accurate and that my signature shall have the same fegal eflect as if made under oath; thal
Fam an officer or direclor of the corporabion or the receiver or trustoe empowered to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 Jf changed, or on an atlachment with an addrass.
Crag A G A L o
SIGNATURE: ,@a/wz‘% LS iy
;)

28/-1194

Daytire Fiune ¥

W £, Leten) Yos/17  (704)
OF J O mabes ot Crale




