2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 208839 ecretary of State
. Entity Nam
’ ° 04-26-2005 90141 029 ***158.75
NORMANDY VILLAGE UTILITY CQ.

Principal Place of Businaess Mailing Address

7800 DELAROCHE DR 1702 LINDSEY RD
—PO-BOX-374F0— JACKSONVILLE FL 32221

e ” AR A
2. Principal Flace of Business 3. Mailing Address

7800 DELAROCHE DeiuE

Suite, Apl. #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Cily & State City & State 4. FEI Number Applied For
JAKSoal VILLE, _ EZ-, el e e e 596066966 ~[- Inatappiicante
32_p 1( o CZT‘?% Zip Country 5. Certificate of Status Desired E’ fﬁ%gg&?gg‘b’w

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?rmBEESBI: ﬁgAMS ST, STE 1603 Street Address (P.Q. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent. .

SIGNATURE

Sgnature, lyped of printed narme of regislered agent and tille if apphcable (NOTE Regrstered Agenl signature required when rawmstatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floridg Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, " OFFICERS AND DIRECTORS 1", ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS IN 11

TILE MSD O etete TILE [ Change  [] Addition
NAME LETIEN, DOROTHY E NAME

STREET ADDRESS (809t LOURDES DR S STREET ADDRESS

ciry-s1-7Ip JACKSONVILLE FL CITY-S1-21P

TIILE DV ® Celete TITEE DIRECTOR B [ change [ Radition
NAME ERENSHAW-B-+— DECEASED NAME ACHES £. OR ff’-fg/ _

STREET ADDRESS | PRII-LEMANG-DR- SIREE1A00RESS /79 3 & Lim@EES DRIVE

CIY-SI-7P AGKSONYHEERE—— CTY-ST-ZiP THCKsonU 1 eeE fr, 32210

NILE D [ Delete TITLE [ change [ Addition
NAME LIVENGOOD, E.F. NAME ’

STREET ADDRESS | 2139 PATOU DR WEST STREET ADDRESS

erv-s1-2F | JACKSONVILLE FL 32210 CrY-51-2P

TiiLE PD [ Delete TITLE [Jchange  [J Addition
NAME GMUCA, RF NAME

STREET ADDRESS | 8209 BAZAINE DR STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL CITY-$T-21P

e D 1 Delete e O change [ Acdition
NAME LEVERQCK, R.E. NAME

STREET ADDAESS | 2042 MONTEAU DR STREET ADDRESS

cnv-st-op [JACKSONVILLE FL 32210 CITY-ST-ZF

THLE DvVT O Detete TLE [ change [ Addition
NAME STUDY, NORMAN D NAME

STREE] DORESS | 4631 MAGILL RD STREET ADDRESS

ory-si-ze | JACKSONVILLE FL CHTY-5T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alttachmant with an address, with all other like empowered.

SIGNATURE: Nueerd, Lt Dorozny £. LETIEN 4 - 19-05  (§29) 09/-1{9%

DCNATURE A?U'/VFED OR Pmyﬁ:n NAME OF SIGNING OFFICER OR DIRECTOR Data Dayune Phone # 1




