FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70864

1. Corporation Name

NORMANDY BAPTIST TEMPLE, INC.

Principal Place of Business Mailing Address

5634 NORMANDY BLVD
JACKSONVILLE FL 32205

5634 NORMANDY BLVD
JACKSONVILLE FL 32205

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90058 035 *##%6] .25

IRER R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 (3/16/1965 .

Suiie, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 53-0911159 : Not Applicable

City & Stat City & Staly iti
m oy & State =l v & State 5. Certifcate of Status Desired  (J $8.75 Additonal
23 28 . Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;I rz;] E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N : 81| Name

MCMILLAN,W A 82| Street Address (P.O. Box Number is Not Acceptable)

1125 FOUNTAIN RD 5

JACKSONVILLE FL 32205

84| City 85| Zip Code

SIGNATURE

1:1‘11 _Fursua_nt,tb’tha provisions of Sactions 617.0502 and 617.1508, Flerida Statutes, the al

1 bove-named corporation shbmii:s this st;-ltemé_nf for the purpose of changing'its registared
" “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accépt the’appointment as regist red
agent. | am familiar with, and accept the ebligations of, Section 617.0503, florida Statutes. - A N AT TR i

-

CR2E037 (11/98)

Signature, typed or priated name of registered agent and litle if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e p 7 DELETE T1TmE SIS TlChangs  L]Addion

NAME W.A. MCHILLAN 12 NAME c : :

streeT aporess| 1125 FOUNTAIN ROAD 13 STREET ADDRESS |- 0 ;

orv-stzr | JACKSONVILLE FL 14 CTY-ST- 2P

TME VD (O DELETE 24 TILE [CChangs [ Addition

NAME W.W. MEEKS 22NAME

sTREET aDDRESS| 5384 PLYMOUTH STREET 2.3 STREET ADDRESS

crv-stzp | JACKSONVILLE, FL 00000 2 4CITY-ST-2IP

TMLE SD [] DELETE 31TME [JcChange  []Addition

wave s oo JOE ALDERMAN 32 NAME

sTREETADORESS| 3527 HIBISCUS STREET 3.3 STREET ADDRESS

omv-s7-26 - | JACKSONVILLE, FL 00000 34, GITY-S7-2P .

TILE ) [ DELETE 41TME OChange [ Addition

NAME SMITH, GEORGE 4. 2NAME Py .

sreeTanoress| 7748 STILLWELL ROAD 4.3 STREET AODRESS CURES A

crv-st-ap | JACKSONVILLE FL 44CITY-ST-2P i NSRS EL S

TME [ DELETE 51 TME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

emv-st-zp | 54 CITV. ST-2P AP

TMLE . [ DELETE B.ATITLE MChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

4. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatuf
Le receiver or trustee empowered 10 executs this report as raqul

officer ar director of thecorporaon g
Block 12 or.Block 1 SWF p
SIGNATURE: '

ra shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

904-781-4321

1/26/99

Daytime Phane #

'
.
'
|
'
'
'
'
|
'
|



