2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704506

1. Entity Name

NORMANDY PARK BAPTIST CHURCH INCORPQRATED

ecretary of State

04-07-2003 90178 046 ****70.00

Principal Place

of Business

7050 NORMANDY BLVD

JACKSONVILLE

FL 322056206

Mailing Address

7050 NORMANDY BLVD
JACKSONVILLE FL 322056206

2. Principal Place of Business

3. Mailing Address

Apr 07,2003 8:00 am

A

Suite, Api. #, eic. Suite, Apl. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 50-0992480 Applifd For
Not fipplicable
Zip Country Zip Country 8. Certificate of Status Desired B/ $8'75 Agetional
Fee Reguired
6. Name and Address of Current Registered Agent T - - 7. Name and Address of New Registered Ageri
Name

TIDWELL, JOSEPH P
6945 CHERBOURG AVE N
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE /

Signature, typed or printed nama of W@!\anﬂ title if applicable.
4 ~

{NOTE: Registerad Agent signatura rgguired when reingtating)

DATE

4

FILE NOW: FEE/IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

e Trust Fund Contribution, Added to Fees Florida Department of State

10. : ', OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P ' . [ Delete TITLE O change [ Addition
NAME TIOWELL, JOSEPH P NAME

sTaeeT noress | 6945 CHERBOURG AVE N STREET ADDRESS

CITY-ST-7IP JACKSONMILLE, FL 00000 CITY-$T-2IP

TITLE v ) 3 oelats TITLE [ change ] Addition
NAME HUDSON, R NAME

street anoress | 10428 CRYSTAL SPGS RD STREET AODRESS

ony-st-ze |- JAX Fl-3222¢% - . - R CITY-ST-2P s e - = - o : -

TITLE D O Delete TILE [J Change [ Additian
NAME KING, DAVID NAME

sTREET ADORESS | 1433 PAULK LANE STREET ADDRESS

GITY-8T-21P JACKSONVILLE FL 32220 CITY-ST-2IP

TITLE sb. O pelete TITLE i Change [ Addition
NAME ALLEN, JOEL H NAME '

streeT anoress | 1082 CHANDLER QAKS DR. STREET ADDRESS

CITY-$T-2PP JACKSONVILLE FL 22221 CITY- ST-Z(P

me D [ Delata TILE mnge [ Aadition
NAME KIMBALL, GARY NAME

STREET ACDRESS | HE2T-CORVAIR-AVENUE— STREETADDRESS | £2 B g ¢ Ginrr CR.EGK br. E

orv-stze | SACKSONVILLE Ft— OS2 | JAison vl Fl BrTo2|

TITLE [ pelete TITLE {7 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowerd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Il other like empowered.

changed, or on an attachmen h an adﬁ it
SIGNATURE: SM QALY

CR2E037 (10/02)




