FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am§

1. Entity Name 05-16-2003 90173 036 ****5] .25
NORMANDY H ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. ING. PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOGA RATON FL 33487 }
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1991 175 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ _ Name
SWATT’ MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) ; 8. Election Campaign Financing $5.00 ” Make Check Payable to
: FILE NOW: FEE IS $61,25 - JU May Be !
$ Trust Fund Contrisution. . Added to Fees tFlorida Department of State
10. ) QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO bFFICEHS AND DIRECTORS IN 10
e [ ' 1 Datete TILE Tred + Sed. 3 ¥changa (] Addition 8
NAME BERKOWITZ, JEAN NAME JeAr Ferv ko te. =]
sTReeT anoress | 344 NROMANDY H STREET ADDRESS | g 4f o} Noeemanarco y’ >
orv-si-2¢ | DELRAY BEACH FL ov-stae | Debwry Loyl B/ 33YYY E
TITLE P [ pelete TILE &g ! () Change  [@Gaition &
NAME COHEN, LOUIS NAME ity Werssen
staeeT asoness | 345 NORMANDY H STRELT ADDRESS L3 71 A/ Dy el y
cry-sT-2¢ | DELRAY BCH anv-stae | Nof iy Reairly FC B5HE {
1L S W -7 - Tkt TITLE / [ Chenge  [] Acdition
HAME KAUFMAN, JULIUS NAME
street anoress | KINGS PT. NORMANDY H 372 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
1I7LE VD ] petete TILE [ Change [ Addition
NAME KAY, SHELDON NAME
streeT Anoress | 352 NORMANDY H STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
T D (T celess TITLE [ change [ Addition
NAME REISS, ROSE NAME
street aooress | IKINGS PT. NORMANDY H 385 STREET ADDRESS -
CITY-ST-2IP DELRAY BEACH FL CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver o trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wilf an address, with gll ather lik
SIGNATURE: R 3/31 [6s JGl 6373117




