FILE NOW: FI

NONPROFIT Y
! CORPORATION
ANNUAL REPORT

1996

Sandra B. M

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

LB

Secra%?y of Slate
DIVISION OF CARPORATILING

DOCUMENT #

1. Corporation Name

NORMANDY B ASSOCIATION, INC.

(6)

A

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Addrass

BOCA RATON FL 33487

PRIME MANAGEMENT GROUP. INC.
1051 SOUTH ROGERS CIRCLE

3. Date Incorporated or Qualiied 3a. Date of Last Report

04/11/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurmber Applied For
2_1\ a 59'2053339 Not Applicable
- Suite, Api. #, elc. ?ﬂ Suite, Apt. 4, stc. 5. Certificate of Status Desred 0O $8F.9795R:s;iri:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28 Trust Fund Gontribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible sk Lnder s. 199.032,
24 |25] 28] 30 Florida Statutes O ves [fRio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefi Adbnt
81] Name N
RAIBL:E, PQNAI.D 82| Stesl Address (P.G. Box Number is Not Acceptabie)
6300 Park Commerce Blvd. P
Boca Raton, FL 33487
84| Gily FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and
or registerad agent, or bolh, in the State of Florida. Such chan%e
farniliar with, and accept the obligations of, Section 617.06503, Florida Statutes.

SIGNATURE

617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board

of directors. | hereby accept the appaintment as registerad agent. | am

Slgnal‘iﬂat-r}p_o&;;;ﬁ'lﬁ?j nania Véfré&&;ﬁd—ag—m{t and title it applicatie.

INGTE: Flgstared AGONT signatane requirea wher rairstating]

DATE

cartify that the information indicated on this
oath; that | am an officer or director of
appears in Block 12 or Biock )\3 if

SIGNATURI

annual report or supg

=Hachmfnt with paddress.

4

emental annual report is true and accurate and that my signature shall have the same
corporation or the reffeiver ortrustee empowered 10 execute this repor as required by Chapter 617, Florida

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P KDELETE 11TME F‘;Dl [)Change [ Addifion
NAME SILVESTRI, STAN 1.2 NAME

sweer anoress | NORMANDY B 57 1.3 STREET ABDRESS g](:)'Af]ggr:[ AI?JEY B

CITY-5T-21P DELARY BEACH FL 14 CTY-5T-2P

TITLE i FIDELETE 21TME "i"iD D¢hange  [Shaadison
NAME BLUMBERG, BILL 22 NAME :

stneeTaponss | NORMANDY B 50 23 STREET ADDRESS REHELE r MARV

CITy- §7- 2P DELRAY BEACH FL 2 4 GITY-§T-21p 76 NORMANDY B

TITLE S KIOELETE 31TILE []Change  [yfAddition
NAME WIEDER, IDA 3.2 NAME SD -

steeT aooress | NORMANDY B 89 3.3STREE] ADRESS GOLDSTIEN, IDA

CITY-ST-2P DELRAY BEACH FL 34 GITY-5T-2IF 60 NORMANDY B

TILE T [CJDELETE 41 7ITLE Othange [ Addition
v REMELS, MARVIN s 2 QU001 S0 1 SR
smeetanoress | NORMANDY B 76 £3 STREET ADDAESS -05/06/36--01016--051 .
CITY-51-21P DELRAY BEACH FL 440TY-ST-2P *xiB3, 75

TILE D JCICELETE 51THLE [ Change [iAdditinn
NAME POLLACK, STAN 52 NAME DD

streer aponEss | KINGS PT. NORMANDY B 95 53 STREET ADORESS BLASKO, SANDY;

oITY-$T-2P DELRAY BEACH FL 5.4 CITY-ST- 21 90 NQRMANDY RB" N

me D §IDELETE B1TILE BDI ~TChangey,. 3 Addition
NAME VICTOR, HELEN 6.2 NAME gyl _ D&
steeeraoress | KINGS PT. NORMANDY B 61 §3 STREET ADIDRESS REMELS, JUDY — & .
CAY-ST-2P DELRAY BEACH FL 64 TITY-ST-21P '_76 NORME}EDY B NS

14. | do hersby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in’ Section 118.07(34k), Florida Statutes. | further

legal effect as if made under
Statutes; and that my name

99 19045~

GNINGDPAICER OR BIRECTOR

8099

Daytime: Prane &

CR2EQ37 (12/95)




