2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 746770

1. Enlity Name

NORMANDY | ASSGCIATION, INC.

Principal Place of Business
PRIME MGMT GROUP IN .
6300 PARK OF COMMERCE BLVD

Mailing Aadress
PRIME MGMT GROUP IN

6300 PARK OF COMMERCE BLVD

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90020 038 ****61.25

gquuu=~"

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I“| ‘IIH I‘I’I I]"l l"" ["H Il'! |,|H Iml I]I"l I|I” |m|]|‘ " ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1881747 Not Applicable
Zip Country Country " . $8.75 additional
5. Certificate of Status Desired a Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMANDY, |
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not A'ccepl'abte)

City

FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Slgnaturs, Typed or printed name of regisierad agent and title if applicable,

{NOTE: Registored Agant signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 4, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make cl

Florda Department of State

haeck payable to

10. P OFFICERS AND DIRECTORS 3 __ADDITIONS/CHANGES TQ OFFICERS AND ECTQF!Q N 10

TITLE ﬂele M Mhan ition
NAME WILSON, CHARLES

STREET ADORESS | 388 NORMANDY | STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP P

TTLE D 3 Delete _ :W BTrange  [J Addition
NAME HORNSTEIN, ADRIENNE 3

STREET ADDRESS | 427 NORMANDY | . STAEET ADDRESS

Cey-§1-21P DELRAY BEACH, FL 33484 , CImy-S7-2IP P
TILE sD W feicee TLE‘ﬁ"‘ [ Change Mt‘mn
NAME SCHEINBERG, REBA ﬂal‘{ﬂ?\) ﬂc

STREET ADDRESS | 409 NORMANDY | STREET ADDRESS ‘gcg VOR. AA’ df ¢

oStz | DELRAY BEACH, FL 33484 .1z Liy“{ e ATK, L3745 -

TME 3 velets @ Meffge L1 Addition
NAME GANDLE, NAOMI NAME

STREET ADDRESS | 390 NORMANDY | STREET ADDRESS

CIrY-ST-21P DELRAY BEACH, FL 33484 CITY-5T-21P

TITLE D 3 pelete TITLE [ Change [ Addition
NAME URBAN, LOU NAME

STREET ADDRESS | 421 NORMANDY | STREET ADBRESS

omv-stzp | DELRAY BEACH, FL 33484 CrY-317 /7\ )
TME [ Detete Tm [ Chanpe Adcition
NAME NAM g, ] d A’

STREET ADERESS STREET ADDRESS ‘/3/ AJGMHN

CITY-Si-2P eITY-ST-2P q [VA 'I m H_ 32 (A?'.;L

12. [ hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation of the receiver of trustee empowergghlo g
changed or on & E

SIGNATURE:

ent wi

address

B empowered.

does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 13 it

i— // Y4

SIGNATURE AND TYPED OR PRINTES-RARGOF STSNING ORFICER OR DIRECTOR

Daytime Phorie #




