2002 umanM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 704506 Apr 18,2002 8:00 am |
1. Eny Name ecretary of State

CR2E037 (9/01)

NORMANDY PARK BAPTIST CHURCH INCORPORATED 04-18-2002 90495 013 ****61.25
Principal Place of Business Mailing Address
7050 NORMANDY BLVD 7050 NORMANDY BLVD
JACKSONVILLE FL 32205-6208 JACKSONVILLE FL 32205-6206
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0992480 Not Applicable
" ~ i .'_;C-t»- - Z e - = N R N - N B B
Zip oumiry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
TIDWEU., JOSEPH P Streel Address (P.O. Box Number is Not Acceptable)
6945 CHERBOURG AVE N
JACKSONVILLE FL 32205
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.
SIGNATURE
¥3ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan raingtating) DATE
KV 9. Election Campaign Financing $5.00 may Be Make Check Payable to
lJ " - . [
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Depaﬂmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delets TILE O Change [ Addition
NAME TIDWELL, JOSEPH P NAME
STREET ADDRESS 18945 CHERBOURG AVE N STREET ADDRESS
arv-s1-2¢ |JACKSONVILLE, FL 00000 oimv-s1-2° _
e vV O Delete TITLE O change [ Addition
NAME HUDSON, R NAME
sirecT AOCRESS (10428 CRYSTAL SPGS.RD . ... _ .o JSFETADSRESS | e e e =
Cemvestze T AXFLA2221 O T T T T R omy-st-ze | -
TILE D 7 Detete TIMLE O change [ Addition
NAME KING, DAVID NAME
STReeT ADDRESS (1433 PAULK LANE STREET ADDRESS
ore-s-P LACKSONVILLE FL 32220 CITY-57-ZiP
L SD [ elete TITLE [ change [ Acdition
NAME ALLEN, JOEL H NAME
street anoress 1082 CHANDLER QAKS DR. STREET ACDRESS
crv-st-2p  LACKSONVILLE FL 32221 CITY-ST-2IP
e D [ Delete TMLE [JChangz [ Addition
NAME KIMBALL, GARY NAME
sTReer AbcResS [5627 CORVAIR AVENUE STREET ADDRESS
or-st-2p  LJACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 i
changed, or on an atlac nt with a\rlad 53, with all cther like empowered.
= LR T bu “2 e q3
SIGNATURE: o 2 SRAZR-F UBI\) o020 QoY 430 Y%
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




