FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 746718
NORMANDY B ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487

us

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90047 016 ****61.25

T,

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l m 04/11/1979

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
[22] L 271 59-2053339 Not Applicable

i ity & Stat iti

City & State City & State 5. Cerlifcate of Status Desired [ - $8.75 Aaitonat
23 i _2_3-‘ Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Bs
;‘ l-z_s\ a [m Trust Fund Contribution Added 1o Feas

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
. 811 Name

SWATT, MYRON a3 Street Address (P.O. Box Number is Mot Acceptable)

8300 PK OF COMMERCE BLVD -

BOCA RATON FL 33487

: * 84| City

i Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Skmature, typed or printext name of registerad agsnt and titls if applicable. {NOTE: Registared Agent signatura required when reinstating) OATE .

iZ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 13 TITLE O Change [ Addilion
NAME | BLASKO, SY 12 NAME .
sTReeT ADDRESS| 90 NORMANDY B 13 STREET ADDRESS

CITY-§T-2P DELARY BEACH FL 14 CITY-ST-ZP

TME v L) DELETE 21 TME Ochange [ Addition
NAME REMELS, JUDY 22NAME

streeTA0oRESS| 76 NORMANDY B 23 STREET ADDRESS

ory-sT-ze | DELRAY BEACH FL 2 4QTY-ST-7IP

TILE SD [ DELETE 34 TITLE [Jchange [ Addition
NAME GOLDSTEIN, IDA 32 NAVE

sTReeTADDRESS| 60 NORMANDY B 3.3 STREET ADDRESS

CITY- ST-2P DELRAY BEACH FL 34, CITY-ST-2PP

TME T L] DELETE 41 TME []Change [ Addition
NAME REMELS, MARVIN 4.2 NAME

sTreeT apDREss| NORMANDY B 76 § 4.3 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 44 CITY-ST-ZP

THE DD ] DELETE 54 TMLE [CChange  []Addiion
NANE BLASK(, SANDY S2NAME

sreeTaoress| 90 NORMANDY B 5.3 STREET ADDRESS

cmv-st-z¢ | DELRAY BEACH FL 54CITV-ST-2P

TITLE oD [ DELETE a1TmE ClChangs [ Addtion
WANE VICTORS, HELEN B2NAME

streeranoress| 61 NORMANDY B 6.3 STREET ADDRESS

GITY-§T-ZP DELRAY BEACH FL 6.4 CITY-ST-2ZP

¥4. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to exacute this repért as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED <,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Z

gL ’/' .
é&fﬁw i3 §85 78y
Tate Deytrme -

— e~ 0040562 -

CR2E037_(1:1/98).

-

N

]




