-

» 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # 704506

1. Entity Name

NORMANDY PARK BAPTIST CHURCH INCORPORATED

Secretary of State

03-23-2005 90051 015 ****70.00

Principal Place of Business
7050 NORMANDY BLYD
JACKSONVILLE, FL 32205-6206

Mailing Address
7050 NORMANDY BLVD

JACKSONVILLE, FL 322056206

2. Principal Place of Business 3. Mailing Address

GGV EARCER CRBR

Suite, Apl. #, etc. Suile, Apt. #. etc.

03142005  (hg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-0892480 Not Applicable
e Counlry Zp Country 5. Ceriificate of Status Desired $8.75 addttonal
Fee Required
.ou . .____..6..Name and Address of Current Regisierad Agent _ 7. Name and Address of New Registered Agent
. Name
TIDWELL, JOSEPH P Jeoe L AlLen
6945 CHERBOURG AVE N Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 {0 8% Chanvlen Nnfa .Dl\.
City - Zip Code
J;-t/f(loﬂw”,c,. FLI,B-:,VV/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifia with, and accept

the obligatioanregisJerﬁ aa
SIGNATURE 2 IN¢ '\J

{NOTE: F

Sﬂg‘mﬁ;oed cxrprnted nema of registered agent and taie if appiicabte.

Agen i

requred when

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Treust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TP Beketrmrete TITE PITuvet g plen 1 Change ﬁ’manion
NAME TIDWELL, JOSEPH P NAME - /o8 C i ans le
STREET ADDRESS | 6945 CHERBOURG AVE N STREET ADDRESS Lol A r Onts Da.
uv-size | JACKSONVILLE, FL 00000, CITY-S1-2P T AdCswmiviile O T2y
e Tv 1 telete TIE ' [l Change [} Addition
NAME HUDSON, R NAME
STRECT AOORESS | 10428 CRYSTAL SPGS RD STREET ADURESS
cy-sT-2P | JAX, FL 32221 CTY-57-2P
TILE D 3 delete TME So. . Bierwnge [ adciion
NAME KING, DAVID NAME Kinrg , Davrs
STREETADDRESS [ 1433 PAULK LANE =~ e — e STREET ADDAESS 3 Pavcic: - e - - .
CIY-ST-Zp | JACKSONVILLE, FL 32220 CrY-5T-2P T Ak S omv I, . I

L4

AME 8D Ot TME [ Change -‘E‘Rdﬁ'nion
NAME ALLEN, JOEL H HAME D. R"‘le/"- Gos be <
STREET ADDRESS | 1082 CHANDLER OAKS DR. STREET ADDRESS A2DE PDariar Da.
CTV-S-2P | JACKSONVILLE, FL 32221 CITY-5T-2P T Ak o wile, I Fio
TLE D 3 petete e [Johange [ Audition
NAME KIMBALL, GARY NAME
STREET ADBRESS | 1230 MCGIRTS CREEK DR E. STREET ADDRESS
CFY-S-ZP | JACKSONVILLE, FL 32224 CTY-ST-2P
TILE O Detete TILE [ Crange [ Adeition
NAME NARE
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2P CITy-S1-ap

12. | hereby certidy that the infermation supplieg with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regajver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%j}nh I

changed, or on an attach,

ETrelﬁs‘m'th all other fike empowesed.

SIGNATURE:

sﬁlﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

03~15-05

Deyume Phone #




