FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! RY; Secretary of State
LA DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

- | DOCUMENT #
1. Corporation Name
£ | NORMANDY VILLAGE

N96000003517 (7)
UNITED METHODIST CHILD CARE CEN

Pringipal Place of Business

7915 HERLONG ROAD
JACKSONVILLE FL 32210

Mailing Address

7815 HERLONG ROAD
JACKSONVILLE FL 32210-2555

W A

3. Date Incorporated or Qualified 3a. Date of Last Report

SR R B

28]

20] [20]

2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
26 &S 7- T/ '557 g Not Applicable
Sulte, Apt. 4. etc. Suite, Apt. #, etc. iti
A I P §. Cerlificate of Status Desired O $8.75 addiional
El Fee Required
Chy & State City & State 6. Eleclion Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation has liability for intangible tax under s. 199,032,

Florida Statutes Oves Ono

9. Name and A

ddress of Current Registerad Agent

. 10. Name and Address of New Reglstered Agent

LEE, GINGER |
¢ 7915 HERLONG ROAD
JACKSONVRLE FL 32210

81| Name

82| Street Address {P.O. BDW is Not Acceptable)

83

B4| City

85| Zip Code

~
N

FL

agent. | am familiar with, and accept ihe ebiigations of, Section 617.0503, Florida Statutes

¥1. Pursyant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or prinled name of rogistered agont and Itle if applicable (NOTE Flegislared Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D Y DiLETE 13 TmE O change L] Addition
NAME HASTINGS, DAVID C SR. 1.2 HAME
streer aporess | 4605 ARGONNE LANE 1.3 STREET ADDRESS
CITy-§1- 21 JACKSONVILLE FL 32210 14Ty -ST-2IP
Oy e D [ DELETE 21TE LT change L] Addilion
R PEDRONI, CHRIS 2.2 NAME
. | smeeTaporess | 132 - 26TH AVENUE, SOUTHY 23 STREET ADDRESS
P pem-stze | JACKSONVILLE BEACH FL 32250 2.40ITY-5T-2P
: TITLE STD [ DELETE 3.4 TILE L] Change L Addition
NAME THOMPSON, MAZEL 3.2 NAME
smreeraooness | 1383 INGLESIDE AVENUE 33 STREET ADDRESS
CITY-51- 29 JACKSONVILLE FL 32205 34, CITY-5T-2P
TITLE D [T DELETE 41 TTLE L change T Addition
NAME HILL, TERESA L REY. 42 NAME
smeeraporess | 1445 LASALLE STREET 4.3 STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32207 44 CITY-5T-2P
TINLE ] DELETE 51TITLE L] Change [T Acdition
NAME 52 NANE
STREET ADORESS 53 STREET ADDRESS
OTY-§1-2IP 54Ty ST-2P
TLE O priese &1 THLE [ Jchange ] Aadition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2iP £.4 CITY-S1-2IP

1 am an officer or direclor of the
appears in Block 12 or Blog

SIARIATIIE™,

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the
information indicaled on this annual report or supplernental annual reperi is true and accurale and that my signature shall have the same legal effect as if made under oath; that
poration or the receiver or fruslee empowered {o execute this report as required by Chapler 617, Florida Statules; and that my name

changei‘cirﬁan;ltacynl with an address.
PRI LRl Y VL S

Ty (o M) 2 ea. /o)

CR2E037 (9/96)



