SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25,}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 708640 (8)

1. Corporation Name

NORMANDY BAPTIST TEMPLE, INC.

0 A

Principal Place of Business Mailing Address
5634 NORMANDY BLVD 5634 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 530011199 Not Applicable
Suita, Apl. ¥, elc. Suite, Apt. #, etc. iti
e Ap Hie: Apt ¥, ele 5. Certificate of Status Desired (] $8.75 additonal
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ?5] 20 30 Florida Statutes [yes PNa
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
8_1 Name
MCM".LAN,W A 82( Strest Address (P.O. Box Number is Not Acceptable)
1125 FOQUNTAIN RD
JACKSONVILLE FL 32205 a3
84] City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalules. the above -named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (3/96)

SIGNATURE
Signalure, typed or printed nama of registered agent and title It applicable {NOTE" Registered Agant signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [_J DEETE 11 TTLE ] thange  [_] addition
NAME W.A. MCMILLAN 1.2 NANE
STREET ADDRESS 1125 FOUNTAIN ROAD 1.3STREET ADORESS
CITY-ST-2IP JAGKSOWLLE FL 1ACITY-ST-2IP
TITLE VD [ ToeLete 21TIE [T change ] Audition
NAME W.W. MEEKS 22NAME
STREET ADDRESS 5384 PLYMOUTH STREEY 23 STREET ADDRESS
CiTY-S1-2 JACKSONVILLE, FL 00000 2 40y-S1-Zp
TLE S0 [ Tokiere 31TILE [Tchange [ ] addition
NAME JOE ALDERMAN 32 NAME
STREEY ADDRESS 3527 HIBISCUS STREET 33 STREET ADORESS
oITY-ST- 29 JACKSONVILLE, FL 00000 34.4IY-81-2P
TITLE m [T oeLeTe L1TITLE [T change [ ] Addition
NAME SMITH, GEORGE 4.2 NAME
STREET ADDRESS 7748 STILLWELL ROAD 43 STREET ADDRESS
GITY-57-28 JACKSONWVILLE FL 44CITY-§7-2P
TILE [ Toewete §1TLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-5T-2P 54CITY-ST-2P
TILE [_JoeLeTe 6.1 TITLE [ Change [ Addition
HAME £ 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP A CUIY - §T- 2P
14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiarida Statutes. i

turther certity that the information indicateg on this annual report or supplemental annual rege is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am arpgfficer orgift 10r of the gorporaligge ” pffogrpowered 10 execute this report as required by Chapter 617, Florida Stalutes: and
that my name appears 3 ; T gk 3.

SIGNATURE:

6/12/96 904-781-4321

Date Daytme Phone #




