2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003517

1. Entity Name

NORMANDY VILLAGE UNITED METHODIST CHILD CARE CEN

Principal Place of Business Mailing Address

7915 HERLONG ROAD
JACKSONVILLE FL 32210

7915 HERLONG ROAD
JACKSONVILLE FL 32210-2555

2. Principal Place of Business 3. Mailing Address

"Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90023 004 ****5] 25

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE( Number Applied For
59-3414968 Not Applicable
ZIp - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - --] Name -. - . SRR - . EREES P
Street Address (P.O. Box Number is Not Acceptable

LEE, GINGER | ress | prable)
7915 HERLONG ROAD
JACKSONVILLE FL 32210

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed cr printad name of registared agent and litle if spplicable. (NOTE: Registered Agent signatura reguired whsn reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TmE D O belee TE O Change [ Addition | §
NAME HASTINGS, DAVID C SR. NAME %
STREET ADDRESS | 4605 ARGONNE LANE STREET ADDRESS 2
CiTY-ST-7P JACKSONVILLE FL 32210 CITY-ST-2IP =
TITLE D O] Dekete TITLE [ Change [ Addition 5
NAME PEDRONI, CHRIS NAME
STREET ADDRESS | 132 - 28TH AVENUE, SQUTHY STREET ADDRESS
orv-5i-2¢ | JACKSONVILLE BEACH FL 322 oy-$1-2¢
TITLE STD - - o - e—[Flpetste=— -frme—~ = |- - - = === 7" " [Jchange [ Addition
NAME THOMPSON, MAZEL NAME
STREET ADDRESS | 1383 INGLESIDE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONV"LLE FL 32205 CITY-S$T-2IP
THLE 1} [ﬁ Delete TITLE [ change [ Addition
NAME HiLL, TERESA L REV. NAME
STREET ADDRESS | 1415 LASALLE STREET STREET ADDRESS
CITY -3T-7IP JACKSONV'LLE FL 32207 CITY-ST-2P
TITLE ch ' [ Delete TITLE C)Changs  [] Addition
NAME HASTINGS, DAVID C JR NAME
STREET A0DRESS | 152 STOWE AVENUE STREET ADDRESS
CITY-57-2P ORANGE PARK EL 32073 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
) ‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowere? to execute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gl other like empowered.

indicated on this report or supplemental report is true an.

changed, or on an attachmggt with an address, with

SIGNATURE:

3/27/00 (904) 264-2241

Date Daytime Phore #



