“Div, of CMQ

[ | FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N19994 03-13-2008 90043 03] ****§] 25

1. Entity Name
NORMANDY ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address W - -
1728 LINDSEY ROAD 1728 LINDSEY ROAD . s
JACKSONVILLE, FL 32221 S JACKSONVILLE, FL 32221 US T
S T LTGRO BN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-NP - CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-2669051 Not Applicable
ap Courtry zp Country 5. Cortificate of Status Desirad (]} gi‘;g]l‘:f;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . Name . _ .=
CHAPMAN, JON - .
12055 W BEAVER ST Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
: City FL [ ZrCode

8. Tha abava named entity submits this staterment for the purpose of changmg its registered oftica or registered agent, or both, in the State of Florida. ( am famitiar with, ana accept
lha abligatiens of registerad agent.

SIGNATURE

.. Slgnature, typed or printed name of regisiered agent and Litle if appHicable. {MOTE: Registered Agent signature required when reinstating) DATE

||||:|g‘ Feo Is $61.25 9. Election Campaign Financing $5.00 mMayBe | ‘ ‘Maka check-payable tor

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata B}
0 ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN t0
TILE P O betete e O crange [ Addition
NAME CHAPMAN, JON NAME
STREET ADDRESS | 12055 W BEAVER ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32220 CITY-ST- 2P
TIMLE VP ) mlg[e TILE [ Change ﬂAddilion
NAME GATES, BILL NAME
STREET ADDRESS | 667 MARTIN LAKES DR EAST STREET ADDRESS dlj“ B VQL 4 [30 2-
orv-st-2p | JACKSONVILLE, FL 32220 CITY-5T-2P 3 A3
TIME SD O pelets THLE [ Change [ Addition
NAME WRIGHT, DEBBIE NAME
STREET ADDRESS | 5888 GRACE LN ] STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 Qy-St-21P
TITLE TD %elele JITLE Th [ Change Eedﬂmon
NAME GATES, STEPHANIE NAME R [\g,% I SSPN BN 1
STREET ADDRESS | 667 MARTIN LAKES DR E STREET ADDRESS ¥a7y OQJYW\% ¥ lv. 48
omv-sT-2P | JACKSONVILLE, FL 32220 GITY-S7.2P ar T A2 0|
TITLE [ Detete TITE o O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
FMLE O petete TLE lochange {1 Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CINY-53-2P

12. | hereby certify that the information supplied with this fllm does not gualify tor the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar suppternental repart is true an accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowergd to axecute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachme ith an address with All other like empowe

Ve @t 238 ay g

TURE AND TVPED (* PRIHTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

/7




