2006 NOT-FOR-PROFIT CORPORATION
" * ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N96000004674

NORMANDY VILLAGE UTILITY CO-OP, INC,

Frincipal Place of Business

1702 LINDSEY RD
JACKSONVILLE FL 32221

Mailing Address

1702 LINDSEY RD
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # etc.

15t MOORE.

CR2E037 (10/05)

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90284 044 ****70.00

T

City & State

City & State

4, FEI Number

Applied For

59-3470858

Not Applicable

Zip

Country Zip.

Country_

5. Certificate of Status Cesired

5 $8.75 Additionat

Fee Requited ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAABER, A.R. E

112 WEST ADAMS ST
STE. 1603
JACKSONVILLE FL:32202

v Deaise L. LeTiend

Street Address {P.0. Box Number is Not Acceptable)

Fo

79 TanvitLe DrivE

City

JAckSoNVILLE

FL

Zip Code
32.2/0

the obligations of regisiered agent.

A

SIGNATURE _,

Signalure. ypad o Bonted name of tegrstered agant ark? Tie if apphtable

L.Lle

{NOTE Registered Agent sigralure requied wherl ienslatng)

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mawacsr VD 5-06

DATE

9, Election Campaign Financing

- N N .

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

“Florida-Department of State

_ Make Check Payable'to

N

OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVPT [ Delete TITLE O Change {7 Addition
NAME STUDY, NORMAN D NAME
STREET ADDRESS (4631 MAGILL ROAD STREET ADDRESS
cv-sT-2P  |JACKSONVILLE FL CITY-5T- 2P
THLE D [ Delete THLE [ Change 3 Addition
NAME LIVENGOOD, E.F NAME
STREET ADDRESS {2139 PATOU DRIVEWEST STREET ADDRESS
cny-st-zr  {JACKSONVILLE FL 32210 OITY-SF- 2P _ o
e D [ petete TmE [Jchange [ Addtin
o NAME OAKLEY, AGNES R NAME
STREET ADORESS | 7935 LIMOGES DRIVE SOUTH STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-8F-21P
W owmie DP O oetete TITLE [J Change  [J Addition
NAME GMUCA, RAYMOND J NAME
STREET ADDRESS 8209 BAZAINE DRIVE STREET ADDRESS
Cry-sT-2P | JACKSONVILLE FL CITe-SI-2IP
e DSM [J petete TITLE . O Change [ Addition
NAME LETIEN, DOROTHY E HAME
STREET ADDRESS (8081 LOURDES DRIVE SQUTH SIREET ADDRESS
CIY-SF-21P JACKSONVILLE FL CITY-ST-7IP
me D O pelete TITLE [ Change  {_] Addition
NAME LEVERQCK, R.E NAME
STREET ADDRESS | 2042 MONTEALU DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2IP

.

12. | hereby certily that the information supplied with this filing does net qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black 11

if changed, or on an attachment with an address, with all other like egppowered.
A(i, %—7,43 N ey (W i omes  (904) G 2. 17

CIrTrNMNATIIDE.




