2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003517

1. Entity Name

NORMANDY VILLAGE UNITED METHODIST CHILD CARE CEN

Principal Place of Business

7915 HERLONG ROAD
JACKSONVILLE FL 32210

Mailing Address

7915 HERLONG ROAD
JACKSONVILLE FL 32210

EQ0

2. Principal Place of Business 3. Mailing Address

A

il

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

DGO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
: ecretary of State

04-27-2001 90364 044 ****51 .25

34987

TR

City & State Cily & State 4. FEI Number Applied For
59—3414968 Not Applicable
Zi Countr Zi Count it
P Y ® ountry 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, GINGER | Street Address (P.C. Box Number is Not Acceptabie)

$)

7915 HERLONG RCAD

JACKSONVILLE FL 32210
City FL Zip Code

SIGNATURE

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.

Slgnature, wyped or printed name of regstered agent and title H applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 nMay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TITLE D [ Crange 3 Addition
NAME HASTINGS, DAVID C SR. HAME Rev. Thomas L. Shafer
sTReeT A0DRESS | 4605 ARGONNE LANE STREET ADDRESS
o520 | JACKSONVILLE FL 32210 oiv-sr-2¢ 1415 LaSalle Street =~
TinLE D [ Delete e - ’ [3 Change [ Addition
NAME PEDRONE, CHRIS NAME
sTREET aDDRESS | 132 - 28TH AVENUE, SOUTHY STREET ADDRESS
erv-st-zie 3 JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE STb [ Delete TifE [l Change ] Addition
NAME THOMPSON, MAZEL NAME
sireeT aDoRESS | 1363 INGLESIDE AVENUE STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32205 CIEY-ST-2P
TTLE D ﬂ[}glete TITLE O change 7] Additien
NAME HILL, TERESA L REV. NAME
streeT anoress 1 1415 LASALLE STREET STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32207 ciry-$7-21p
e cD O Delete TILE [ Crenge [ Addition
NAME HASTINGS, DAVID C JR NAME
sTReET ADDRESS | 152 STOWE AVENUE STREET ADDRESS
CITY-87-21P ORANGE PARK FL 32073 CITY-57-2IP
THLE L] Delete THTLE [ Change [ Addition
MAME NAME
STREET ACDRESS STREET AUDRESS
CITY-57-21P CITY-5T-21P

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

03/26/2001

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(904)

Date

264-2241%

Daytime Prens #

00116306

CR2E037 (10/00)



