2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 10, 2007 8:00 am

DOCUMENT # No96000004674 ry
1. Entity Name Secreta Of State
05-10-2007 90027 038 ****70.00
NORMANDY VILLAGE UTILITY CO-CP, INC.
Principal Place of Business Mailing Address
1702 LINDSEY RD 1702 LINDSEY RD
e e HII’”'“‘I mll |H” ||||’ "lll m" Ilm II”’WI I‘m |I|H|‘|H|’ |l ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & State 4, FE{ Number Applied For
59-3470858 Not Applicable
Zp Country Zp Courniry s. Cerlilicate of Status Desired m/ ?i'gsqlﬁ:’:‘;"“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LETIEN, DENISE L C2/9 MAos Lonw /I . Sireet Address (P.0. Box Numbor fsNot Acceplable)
JACKSONVILLEFL 82248 %23 22— %
4 Clry —_ Zip Code
‘ 9 Lsonu (e FL ! [ R S By

8. The above namad entity submits this statement for the purpose of changing ils registered offico or registered agenl, or both, in the State of Florida. | am familiar with, and accept
r the obligations of registerod agent.

SIGNATURE
Signatura, typed o printes rame o regisieren egent and tile ¢ anniicavla. (NOQTE: Registesed Agenl signature required when reunsiating ) DATE
FILE NOW: FEE I$ $61.25 9. Eieclion Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. L] Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
1TLE DVPT ] Delete Iy I Change [ Adilion
NAME STUDY, NORMAN D NAME
STREET ADDRESS | 4631 MAGILL ROAD SIREET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-$1-2P
THE D O oelete TiLE [Ichange 7] Addilion
NAME LIVENGOOD, E.F NAME
STREET ADDRESS | 2139 PATOU DRIVEWEST SIFLET ADDRESS
CITY-S1-71 JACKSONVILLE FL 32210 CHTY-8I- 2P
ILE D [ pelete e [ change ] Addilion
HAME: OAKLEY, AGNES R NAME
SIRLET ADDRESS | 7945 LIMOGES DRIVE SOUTH SIRLET ADORESS
Cme-ST-2P | JACKSONVILLE FL 32210 ciy-sr-2p
TITLE DP [ Delete me [ ¢hange ] Addilon
NAML GMUCA, RAYMOND J NAML
STREET ADDRESS 8209 BAZAINE DRIVE STRLIT ADDRESS
CIlY-ST-2iF JACKSONVILLE FL CIIY-SI-2IP
TiTIE DSM [ pelete e, [I Change [ Addition
NAME LETIEN, DOROTHY E NAMI
STREET ADDRESS | 8091 LOURDES DRIVE SCUTH STRELT ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-S1-2IP
TITLE D [.] Delete TiNE I change [ Addition
NAME LEVERQCK, R.E NAME
STREET ADDRESS | 2042 MONTEAU DRIVE STREETADDRESS
Clry-sl- 2P JACKSONVILLE FL 32210 CITy-s1-2Ip

12. | heraby certify that the information supplied with this filing does not qualiy for the exemplions cenlained in Seclion 112, Florida Statutes. | furlher cerlify that the information
indicated con this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all oiher like empowerod.

SIGNATURE: ﬁ]% _Doworpny E. Jerien g/as;/ozow (704) 2-1194

ATURE ANDAYRED OR anrﬁn NAME OF SIGNING OFFICER,AR DIRECTOR ko [Ty CTT——




