FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0046572

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris

Secretary of

DIVISION CF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 037 ***158.75

State

DOCUMENT # 20883

1. Corpo ation Name

NORMANDY VILLAGE UTILITY CO.

N0 M

Principal {*ace of Business
7800 DELAROCHE DR

Mailing Address
1828 FOURAKER

RD.

PO BOX 37470 JACKSONVILLE FL 3222
JACKSONVILLE FL 32210 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/07/1958
2. Principal Place of Business 2a. Mailing Address 4, FEI Aumber Ay plied For
H 26] 59-6066966 Net Applicable

[25)

|20]

21

E Suite. Apt. #, ete. Stite, Apt. #, et 5. Cerlif :ate of Status Desired V $875 J\dd.iilonal

22 27 Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 may Be

E\ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8

|24)

[ao]

. This < orporation owes the current yeat Inlangige
es

Perscnal Property Tax. (e

9. Name and Address of Currert Registered Agent

SHAABER, AR.
112 WEST ADAMS ST, STE 1603
JACKSONVILLE FL. 32202

10. Namx: and Address of New Registerad Agent
81| Name
82| Strest Address (P.Q. Bcx Number is Not Acceptable}
83
84| City F.L 85 Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stal utes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State »f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apovintment as reyjistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or panted nims of registared ager t and bitle if applicable {NO "E* Regislared Agsnt signature rex uired when reinstating DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME MSD ] DELETE LITLE [Jchange  [J Addition E
NAME LETIEN, DOROTHY E 12 NAME 3
sTReet aporiss| 8091 LOURDES DR § 1.3 STREET ADDRESS 8
CITY-ST-2ZIP JACKSONVILLE, FL 00000 14 CITY-ST-2F &
TIMLE DV 1 DELETE 21TME [change  []Addition | ©
NAME CRENSHAW, 8 J 27 NAME
streeTopre:ss| 7811 LEMANS DR 2.3 STREET ADDRESS :
orvsrze | JACKSONVILLE, 7L 00000 2.4 CY-ST-2P !
e D T DELETE 3 TE [lChange  [lAdditian l
NAME MARTIN, L. C 32 NAME
streeTanore ss| 7967 LIMOGES DRIVE SOUTH 33 STREET ADDRESS 1
CITY- ST- 2P JACKSONVILLE, FL 00000 34, CITY-§T-ZP |
e PD ] DELETE L1 TRE CiChange [ Addition |
HAME GMUCA,RF 4.2 NAME |
streeTanoress| 8209 BAZAINE DR 4 STREET ADDRESS "
CITY-8T-2IP JACKSONWVILLE, FL 00000 44CITY-5T-2P i
e ot T DELETE 51 1ME Cicnange  Cimodton | |
e DURBIN, RALPH L. 53 e |
sTreeTanoress| 2143 LAVALLE DR 53 STREET ADDRESS ‘
CITY-5T-2P JACKSONVILLE, FL 00000 54 CITY-5T-ZIP ;
e DVT (] DELETE 6.1 TITLE [CIChange ] Addilion
NAME STUDY, NORMAN D 62NAME i
streeTacoress| 4631 MAGILL RD 63 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in:ormation ,
indicated on this annual report «r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an '
officer «r director of the corpora ion of the receih er or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in !
Block 12 or Block 13 if changed, or on an attachment with an address, with &l other like empowered. !

>0 E, rien
E OF SIGNING OFFICE(l OR BIREQTOR !

SIGNATURE:

Tesfos _ (300) 61-117¢ |

Dayting Phone #




