FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T emnmeman | FEb 06 1998 8:00am
AMNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # 708640 (8)

1. Corporation Name

NORMANDY BAPTIST TEMPLE, INC.

MR EHERRRTIRRE AR

Principal Flace of Business Mailing Address
5634 NORMANDY BLVD 5634 NORMANDY BLVD 3. Date Incorgorated or Qualified T
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 03/1 gHQGS
4. FEl Number T Applied Far
59-0911199 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired D. $8..75 Additional
E 26 __Fea Required
Suite, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campaign Financing $5_00 May Be
22 ;I Trust Fund Conlribution O Added to Feas
City & State City & State 7. s this nonprefit corparation a homeownérs association?
ES-I 28| i 1 ves E No .
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibla
24 25| 29 ;I Personal Property Tax due Jure 30. L Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81| Name ’
MCMILLANW A 82| Street Address (P.Q. Box Number is Not Acceptable) : T
1125 FOUNTAIN RD
JACKSONVILLE FL 32205 a
84| City - FL" asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
oifice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of ragistered agent and tila if applicable. {NOTE: Registered Agent signature faquirad when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _
¥TLE P LI DRLETE 1.1 TIMLE S : {Jchange 1 Addition
NAME WA MCMILLAN 1.2 NAME
smeer apaess | 1125 FOUNTAIN ROAD 1,3 STREET ADDRESS
QITY-ST- 2P JACKSONVILLE FL 1.4 CITY-ST-TP
TILE VD [ oeLere 21 TME ~ [ JcChange  [_] Addition
NAME W.W. MEEKS 22 NAME
smesT aooess | 5984 PLYMOUTH STREET 2.3 STREET ADDEESS
CITY-S1-2IP JACKSONVILLE, FL 00000 2.4 CITY-ST-ZF
TME SO ~ I DRLETE 31 THLE ] ~ [ Change L[] Addition
NAME JOE ALDERMAN 3.2 NAME
seeeT apnaess | 3527 HIBISGUS STREET 3.3 STREET ADDRESS
CITY - ST-ZIP JACKSONV“.LE, FL 00000 3.4, CITY-ST-21P
TITLE - 1 DELETE 4.5 TILE [Tchange [T Addition
NAME SMITH, GEORGE 4. 2NAME
sreet aporess | 7748 STILLWELL ROAD 4.3 STREET ACDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CIY-5T-2IP
TITLE T peLETE 51 TITLE U1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-Z° 5.4 CITY-ST-2IP
TITLE 1 DeLETE 6.1 TITLE ) il “[Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-5T-2° 6.4 GITY-5T-21P

14. | nereby certify that the information supplied wi}h this flling does nat qualify for the exermny
tal agou i

tion stated in Section 119.07(3)(i), Florida Stajutes. 1 further certify that the information
it

irdicated on this annual repont or supplegantal repart is true apd accurate and janature shail have the same Ie%al effect as if made under oath; that | am an
aificer or director of th r sceivrgr Ristes empow bs required by Chapter 617, Florida Statutes; and that my n appears in
Block 12 or Block 13§ 3 h ae addr ?

SIGNATURE:

AN ana /'DP?"?

¥ Daytime Phone # qnnaaoy

CR2E037 (10/97)



