2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746718

1. Entity Name

NORMANDY B ASSOCGIATION, INC.

Principal Place of Business
PRIME MQNAGEMENT GROUP. ING.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

us

BOCA RATO
us

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD

N FL 33487

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90173 040 ****61.25

I

City & State City & Siate 4. FEI Number 59.2053339 Apnplied For
Nat Applicable
Zip Country Zip Country ” ) $8.75 additional
‘ &§. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON  — o Street Address (P.C. Box Number is Not Acceptable) - T
8300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabie,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

|
$5.00 May Be ]
Added to Fees

Make Check Payable to
|Florida Department of State

ADDITIONS/CHANGES TO CFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

ML D [ Delete TLE Yies WChange [ Acdition
NAME RAIA, KENICA NAME Fody Pemnel s

sTREeT ADDRESS | 87 NORMANDY B STREET ADDRESS |7M(p AJoeh\ﬁW\cQ v

om-s1-2¢ | BOGA RATON FL 33434 -1 1 f_)aem Ropcis L SZuey

TITLE VP [ Detete TITLE '.’: [Thange [ Addition
NAME REMELS, JUDY NAVE Ardy ms,\co

staeer aporess | 76 NORMANDY B STREET ADDRESS C1t> Noe ma_nd\{

om-s-27 | DELRAY BEACH FL CITY-ST-7P MPJ—W 2 Q/ﬂdh_l z7ysd

me (8D T—— —~ o~ [EDajete TILE Ive C) Change  [Fudition
NANE BLUMBERG, GLORIA NAVE &n Biomo - .
sTReeT aDDRESS | 50 NORMANDY B STREET ADDRESS |50 N O R v egR‘ B

emv-szP | DELRAY BEACH FL N S J e FL

e T O Gelete L Die {Jchange  [&Adition
NAME REMELS, MARVIN NAME liltie (old stein

staeeT a00RESS | NORMANDY B 78 STREETADDRESS | o/ 55 /Y] o ce oo T

on-st-z¢ | DELRAY BEACH FL OY-SEZP |~ epny ek F L 3 XN &)

s DD ] Delete TMLE { [1change [ Addition
NAME BLASKO, SANDY NAME

sTrReeT AoDRESS | G0 NORMANDY B STREET ADDRESS

CITY-5T-21¢ DELRAY BEACH FL GITY-§T-2IP _J
TITLE DD mele TITLE [ Change ] Addition
HAME KEMPER, JOSEPHINE NAME

stReeT ADCRESS | 51 NORMANDY B STREET ADDRESS

CiTY-ST-2P DELRAY BEACH FL CiTY-ST-2IP

12 | hereby cerlily that the informaltion supp
- -~ indigated on this report or supplemegsé

changedg, or on an attachment wjj
g a

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver oyffustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
address with all other like empowered.

Z 47/4,\5

P

£ anMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICE OR DIRECTOR

FArTT

Pyt DHal o #

0042217

CR2ED37 {10/02)



