B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003517 | May 01, 2002 8:00 am$
1. Enfity Name - o Secretary Of State
NORMANDY VILLAGE UNITED METHODIST CHILD CARE CEN 05-01-2002 91575 015 ****6] 25
TER, INC.
Principal Place of Iigsiness Mailing Address
7915 HERLONG ROAD 7915 HERLONG ROAD
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32210 _
‘ LTI |
2. Principal Place of Blusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbef Applied For
R ' 7 4. 59-3414968 Not Applicable
Zlp - Country P Country §. Certificate of Status Desired h[:l gei-ggq Lﬁ;ded"jitinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, GINGER | - Strest Address (P.0. Box Number is Not Acceptabie)
7915 HERLONG ROAD
JACKSONVILLE FL 32210
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

L - ,i;.; Slgnaturs, typed cr printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
f FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
by . - Trust Fund Cantribution, d Added to Fees Department of State
r&'}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U " =
TITLE R Dalete TITLE [ change  (J Addition | S
e HASTINGS, DAVID C SR. e s
streeT anoress 4605 ARGONNE LANE STREET ADDAESS 5
emv-st-oe  [JACKSONVILLE FL 32210 CITY-ST-21P o
D — L
TITLE {7 Delete TITLE [J Change [ Addition |3 |
e PEDRONI, CHRIS e |
e, e T -08TH", - - i Rl [ty ] b e R SV S DT
'+ ShecT Agoress” | 132 <-28TH AVENUE,” SQUTHY STREET ADDAESS

crv-stze [JACKSONVILLE BEACH FL 32250
oIl B 0
o [THOMPSON, MAZEL Dete
streeT aooress | 1383 INGLESIDE AVENUE
orv-sr-zr  |JACKSONVILLE FL 32205
CD
we  [HASTINGS, DAVID C IR 1 et
streeT anoress {152 STOWE AVENUE
orv-st-ze JORANGE PARK FL 32073

CIy-87-2IP

TITLE {7 Change  [J Addition
NAME

STREET ADDRESS
CITY-57-21P
TITLE [ change ] Addition
NAME '

STREET ADDRESS
CITY-ST-2ZIP

: T ddition
wi  SHAFER, THOMAS L REV ) ores i S O
streer anoress (1415 LASALLE STREET STREET ADDAESS
crv-st-zp WACKSONVILLE FL 32207 CITY-5T-2P
TITLE O pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-71P -

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiversfMyrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment pith An address, with all other like empowered.

IRED 03/25/02 _ (904) 264-2241

F IgNING GRFICER OR DIRECTQR Nate [ T




