2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708640 Jan 24, 2000 8:00 am
- Eny e Secretary of State

NORMANDY BAPTIST TEMPLE, INC. 01-24-2000 90058 025 ****81 .25
Principal Place of Business Mailing Address
5634 NORMANDY BLVD 5634 NORMANDY BLVD .
JACKSONVILLE FL 32205 JACKSONVILLE FLA 322056249 706326
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590911199 Not Apphcable
Zlp Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. 0. is Not A
MCMlLLAN,W'A . Street Address (P.O. Box Number is Not Acceptable)
1125 FOUNTAIN RD

JACKSONVILLE FL 32205
o City FL Zip Code

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.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature requirect whan rainstating) DATE
e e m o e et o e m - - a e R = A e IR
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fungt Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE O change [ Addition
NAME W.A. MCMILLAN NAME
street ADORESS | 1125 FOUNTAIN ROAD STREET ADDRESS
ory-st-zP | JACKSONVILLE FL CiTY-ST-2IP
e <7 (VD : [ Delete 1LE [ change  [J Addition
wve T W.W. MEEKS NAME
STREET ADGRESS | 5384 PLYMOUTH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 60000 CITY-ST-7IP
TITLE SD - O delste TITLE T Change [ Addition
NAME JOE ALDERMAN NAME
STREET ADDRESS | 3527 HIBISCUS STREET STREET ADDRESS
ony-s1-2P | JACKSONVILLE, FL 00000 CITY-5T-2
e MO [C).Delete T [5)-change——{]-Acdition
Nave SMITH, GEORGE NaME
STREET ADDAESS | 7748 STILLWELL ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE 3 pelete TMLE {J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1A S R TN CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recejyer or trustee empowered to execute {gis japort as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if

d.

changed, or on an attachmentyuith Zf Addresgawith alloRer like
3 /- /4- X270

e

" \GIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



