FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

FILED

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 727896

1. Carporation Name

NORMANDY PLACE ASSOCIATION, INC.

(3)

Principal Place of Business

2000 BIARRITZ DR.
MIAMI BCH. Fi. 331414468

Mailing Address
2000 BIARRITZ DR.

MIAMI BCH. FL 331416902

(VAW EECHAA

3. Date Incorgoratedoroualilied 3a. Date of Last Report
11973

21

10/3
2. Principal Place of Business 28. Mailing Address 4. FEI Number

28]

Applied For

Not Applicatle

Suite, Apl. #, etc

Suite, Apl. #, elc.

IZ/ g $8.75 Additional

;—21 ?ﬂ 5. Certificate of Status Desired Fee Reguired
Ciiy & Stale City & State 6. Eiection Campaign Financing $5.00 MayBe
E 28 Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation has liability Tor intangible tax under . 199.032,
[24) 25 5] 30 Florida Statutes Oves [Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
NAGV. PETER PAUL 82| Street Address (P.0. Box Number is Not Acceptable)
2000 BIARRITZ DR.
#408 B3
MIAMI BEACH FL 33141 il oy L [ 7o

11. Pursuart to the provisions of Seclions 8170602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $tatules.

appears in Block 12 or Block 13 i

SIGNATURE: ___ T

SicnaTURE AT T¥EE0 O PHNTED NAME OF SianWa GFEICER

information indicated on this annual report or supplementa! annual report is trug and accurate and that my signature shall have the )
I am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE
Sigrature typed or preted name of regstered agent and lite |l applicable (NOTE: Registered Agant signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - ] DELETE 11TIE T change™ ] Addition
NAME NAGY, PETER PAUL 12 NAME
sweeranoress | 2000 BIARRITZ DR., #406 1.3 STHEET ADDRESS
CITY-57- 2P MIAMI BCH, FL 00000 14 CITY-ST- 2P
T 10 ] DeLeTE 21 TITLE LI change L] Acdition
NAME NAGY, MAGDOLNA 22 HAME
stReeT ADDRess | 2000 BIARRITZ DR., #406 2.3 STREET ADDRESS
CITy - SI- 2P MiIAMI BCH, FL 00000 2. AGilY-5T- 2P
YiTLE SD ] DELETE 31 TOLE [ Change™ 1] Aadition
NAME BURRESS, MAGALI 32 NAME
smeeTaoortss | 2000 BIARRITZ DR., #304 2.3 STREET ADDRESS
CTY-51-21P MIAMI BEACH FL 3.4.CTY-51-2P
THLE [T DELETE 43 TILE “[Jcnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY -§T- 2P 44 CITY-ST-2P
TITLE LI DELETE 54 TILE " change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
e ~ ] peikTE B TILE "I Cnange ] Addition
HAME 5.2 NAME
STREE! ADDAESS 6.3 STREET ADDRESS
Iy -8T- 2P 6.4 CHY-ST-ZIP
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

same legal effect as ¥ made under oath; that

ned, or on an attachment with an address.

I Ghé R332

Daytime Phona # (028704

o loB8-9Y

CR2E037 (9/96)



