FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT : £ Stat
cCrera 0 ate
DOCUMENT # N96000003517 ry
1. Entity Name 04-27-2004 90090 039 ****5] 25
NORMANDY VILLAGE UNITED METHODIST CHILD CARE
CENTER, INC,
Principal Place of Business Mailing Address
7915 HERLONG ROAD 7915 HERLONG ROAD
JACKSONVILLE, FL 32210 : SACKSONVILLE, FL 32210
T SE IR E W E R
Suite, Apt. #, elc. Suita, Apt_ #, elc. 04192004 Chg—NP CR2EG37 (10/03)
City & Siate City & State 4. FEI Number Appilied For
59-34149638 Net Appiicable
Zp Country a Country 5. Certicate of Status Desred [ g?ﬂgmﬂd;ﬁmd
8. Name and Address of Current Registerad Agent 7. mmammmmmmﬂgem
. . N —_ ey mc — e a - e Wl . .|
LEE GINGER " *~ -~ — 7 Toom e ame .
7915 HERLONG ROAD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL Eip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Porida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signauure, typed or primad name of regitared agem and tils § applicable. {NOTE: Rogistarad Agert sigrature required whan 1ainstating )
Flling Fee Is $61.25 . .9 Eiection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. ~ [l. . Addedto Fees
- 10, - -« - QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE e . - Ooewte” mg: - | CD. | o Cchange X3 Addition
NAME PEDRONI, CHRIS HAME Stophel . Connie
STREET ACORESS | 132 - 28TH AVENUE, SOUTHY STREETADDRESS | 1 ()() Be Tel
CiTY-ST-20P JACKSONVILLE BEACH, FL 32250 CITY-51-2P ]l . Way
TME STD O pejets TNE D . [ Change ij Addition
NAME THOMPSON, MAZEL RAME Neal, Richard
STREET ADDRESS | 1363 INGLESIDE AVENUE i STREET ADONESS 1415 LASalle St.
oY -§T-289 JACKSONVILLE, FL 32205 CAY-5T-79¢ Jacksonville L 32207
TRE cp K1 Celetz TE [ change [ Addition
NAME HASTINGS, DAVID C JR HAME
STREET ADORESS | 152 STOWE AVENUE STREET ADDRESS
cry-st-zk | ORANGE PARK, FL 32073 _ . _ omestwe o[- . — i —————— PO
TE D X vetete TmE [ Change ] Addition
HAME SHAFER, THOMAS L REV HAME
STREET ADORESS | 1415 LASALLE STREET STREET ADDRESS
CY-5T-7IP JACKSONWVILLE, FL 32207 CATY-ST-2P
TILE [ ekt mE [ Change  [J Aadition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TRE {7 Detete i::13 OCtange [ Adddion
NAME NAME
STREET ADDRESS STREET AQDRESS
CY-ST-71P CAY-ST-21P

12. i hereby cemnfgugral the information mpphed with this fil ﬁ toes not qua|rfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
inclicaled on raport of report is accurata and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusree empowered to exacute this lapon as requirad by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftac t with an address, all other like

SIGNATURE: _(_Oname Connie Stophel 4[1(,/0(/ (904) 726-1500

mmmnsmmsnmmnﬂzwmmomnmm Daytime Phone #




