FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO Ry,  FLORDADEPACTMENT OF ST Jan 16 1997 8:00am

CORPORATION '
Secretary of State

ANNUAL REPORT
DWVISION OF CORPORATIONS S C Cl‘etal'y Of State

1997
DOCUMENT # 70864 (8)
NORMANDY BAPTIST TEMPLE, INC.

0

Principal Place of Businass Mailing Address
$634 NORMANDY BLVD 5634 NORMANDY BLVD
ACKSONVILLE FL 32205 JACKSONWILLE FL 322056249
3. Date Incorporated or Qualified | 3a. Date of Last Repont
6/t 06/16/1806
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 m 5 1 1 1 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, etc, N ] $8.75 Addilona:
EE] ;] 5. Certificate of Status Desired (] Foe Required
City 8 Suate City & State 6. Election Campaign Financing $5.00 May Be
El 'E[ Trusi Fund Contribution Added 1o Feas
Zip Couritry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m ?S.I E E Florida Statutes. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
MCMILLAN,W A 82| Steel Address (PO, Box Number s Not Acceplable)
1125 FOUNTAIN RD
JACKSONVILLE FL 32205 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
affice or registared agent, or both, in the State of Florida. Such change was authorizad hy the corporation's board of directors. | hereby accept the appointmant as registered
agent. i am famshar wilh, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped a* prindad narne of regesiered agert ard title ! applicable, (NOTE: Registerad Agent signatura requirea whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P [T oecere {1TME [JChange [ Andition
NAME W.A. MCMILLAN 1.2 NAME
swreer aooress | 1125 FOUNTAIN ROAD 1.3 STREET ADDRESS
cov-sr-ze | JACKSONVILLE FL 14 CITY-§T- 2P
TILE 1] ] DELETE 21TLE [JChange ] Addition
NANE W.W. MEEKS 22 NAME
stReeT anoeess | 5384 PLYMOUTH STREET 23 STREET ADDRESS
orv-srze | JACKSONVILLE, FL 00000 2ALITY-S1-2P
TITLE SD I_7 DELETE 3 MLE [TChange LT Addition
HAME JOE ALDERMAN 3.2 NAME
streer anoness | 3527 HIBISCUS STREET 3.3 STREET ADDRESS
arv-sr.ze | JACKSONVILLE, FL 00000 3.4, CITY-§T-21P
TIME T {_] DELETE A1TILE [J change ~ T Addition
NAME SMITH, GEORGE 4.2 NAME
strecr aporess | 7748 STILLWELL ROAD 43 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 44 CITY-ST. 2P
TITLE [T DELETE 51TILE 1] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITy-5T- 2P 54CTY-ST-2P
ME L] GELEFE 6.1 TMTLE [dthange ] addition
KAME 6.2 NAME
STREET ALORESS .3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2P

14. | ga hereby certily hat the information supplied with this Hiling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the
information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under path; that
| am an officer or chrecigr of the corpoaration or the receiver or trustee e red 10 execute this report as required by Chapter 817, Floride Statutes; and that my name
appears in Block 12 opilock n an attachmegt with 955

1

SIGNATURE: { v WA |

MY Y e . .
HAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone 004828

SIGNATURE AND TYPED OR PRINYI

CR2E037 (9/96)



