FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003517 ecretary of State
1. Entity Name 04-17-2006 90387 008 ****g] .25
NORMANDY VILLAGE UNITED METHODIST CHILD CARE
CENTER, INC.
Principal Place of Business. Mailing Addrass
7915 HERLONG ROAD 7915 HERLONG ROAD
IACKSONVILLE, FL 32210 SACKSONVILLE, FL 32210
e s LI LT R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04062008 Chg-NP CR2EQ37 (11/05)
Ciy & S Ciy & 5o % FEI Numbor T Appiod For
59-3414968 Not Applicable
Zp Country ap Country 5. Centficate of Stalus Desited [ Eg-:fmmmﬂa'
6. Name and Address of Curment Registersd Agent 7. Name and Address of Now Registered Agent
Name
LEE, GINGER |
7915 HERLONG ROAD Street Address {P.O. Box Number is Not Acceptable)
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 Rofida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, yped o prinsed neme of regesiered agent and tise 2 appiicabie {NOTE: Regiziamad Agent sipneture recuined when rosnstating) DATE
Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Teust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D [ nekete e [0 Change [ Adition
NAME PEDROCNI, CHRIS NAME
STREET ADDRESS | 132 - 28TH AVENUE, SOUTHY STREET ADDRESS
Ty -ST-23P JACKSONVILLE BEACH, FL. 32250 CITY-5T-2P
TME STD [ betete TMLE [JChange [ Addition
NAME THOMPSON, MAZEL NAME
STREET ADDRESS | 1383 INGLESIDE AVENUE STREET ADDRESS
CHY-51-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TE co O Detets Tme O change [ Asdition
NAME STOPHEL, CONNIE NAME
STREET ADDRESS | 100 BELLTEL WAY STREET ADORESS
ciy-51-2P JACKSONVILLE, FL 32216 CITY-51-21P
TLE [»] [ Detete HILE [ cChange [ Addition
NAME NEAL, RICHARD NAME
STREET ADDRESS | 1415 LASALLE STREET STREET ADDRESS
oIY-$1-IP JACKSONVILLE, FL 32207 i -51-2P
THLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-71P
e ] Detetn TMLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oy -s1-ap CIY-§1-2P

12. | hereby cemg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axacute this report as required by Chapter 6817, Florida Statutas; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an add| . with all other like empowered. i
— (904)
SIGNATURE: Qﬂ/u.u onnie Stophel,Board Chair 4/12/06 726-1500

SONATURE AND TYPED OR PRINTED NAME DR THGNING OFFICER OR DIRECTOR Dotz Daytime Phone &




