2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704506

1. Entity Name

NORMANDY PARK BAPTIST CHURCH INCORPORATED

Principal Place of Business

7050 NORMANDY BLVD
JACKSONVILLE FL 322056206

Mailing Address

7050 NORMANDY BLVD
JACKSONVILLE FL 322056206

r

<A LF

2. Principal Place of Business

3. Mailing Address

I il

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0992480 Not Applicable
Zip—" - < = J~—~Country: el 2D Country E ?:Eniﬁc?axé?f”s’mms Desired |:| '?875 A_ddiiional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h
TIDWELL, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
3
6945 CHERBOURG AVE N
JACKSONVILLE FL 32205
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the]_s_'tate of Florida.
SIGNATURE s
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State !
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [T Delete e O Change (] Addtion
NAME TIDWELL, JOSEPH P NAME
streeT anoress | 6945 CHERBOURG AVE N STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 00000 CITY-ST-7IP
TITLE v [ Detete TITLE [ change  [] Addition
NAME HUDSON, R NAME
| siweersonhess | 10428 CRYSTAL SPGSRD . . _ .. STREETATDRESS | _ o - -
" CTY-5T-1IP JAX FL 32221 CHTY-57-2P
TLE D 1 Delete e ClChange [ Addition
HAME KING, DAVID HAME -
streeT a0Dress | 1433 PAULK LANE . STREET ADDAESS
CITY-ST-ZP JACKSONVILLE FL 32220 CITY-ST-2IP
ME sh O petete TITLE D X Cange [ Aduilion
NAME ALLFN, JOEL H NAME Ailens, Toel H. 7
stReeT aporess | 8459 PEDDLE STREET srEaRESs | o B L ChaAndlen OAKg DAL
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P Tl sondlfe N el 31y
TITLE D [ Delete TITLE [ Change [ Addition
NAME KIMBALL, GARY NAME
street aporess | 5627 CORVAIR AVENUE STREET ADDAESS
erv-st-zP | JACKSONVILLE FL CIrY-§T-2IP
TILE O Delets TITLE [J Change (] Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor cr supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ent with an address, with all other like empowered.

b o el e R E Dsecseliny wemp.

of-to-D!

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L Date . Daytima Phone #

Apr 23,2001 8:00 am *
ecretary of State

04-23-2001 90234 008 ****61.25

N

CR2E037 (10/00)



