2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 746858

1. Entity Name

NORMANDY J ASSOCIATION, INC,

Secretary of State

01-26-2006 90033 044 ****51.25

Principal Place of Business

1315 NW 8TH STREET

BOYNTON BEACH, FL 33426  US

Mailing Address
1315 NW 8TH STREET
BOYNTON BEACH, FL. 33426 US

60006332

2. Principal Place of Business

3. Mailing Address

(A AACTRTRARTRR NN WA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01082006  cpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1953437 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nameg
WILSON, DANNY
1315 NE 8TH STREET Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City Zip Code

FL

8. The above named entity sUbmits 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 obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and Lita if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee :15 $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due hy Ma‘y 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. § . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PR i 01 Detete TIME D change [ Additicn
NAME COHEN, LESTER NAME
STREET ADDRESS | 460 NORMANDY J STREET ADDRAESS
Gy sT-2P DELRAY lBEACH, FL 33484 CITY-§T- 217
TITLE D . uf":;‘. ] Delete THILE O change [J Addition
KAME KALTER; AL NAME
STREET ADDRESS | 461 NORMANDY J STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE D Xoemle TITLE [ Change [ Addition
NAME KRIZMAN, MILTON NAME
STREET ADORESS | 445 NORMANDY J STREET ADDRESS
COv-ST-2P DELRAY BEACH, FL 33484 CITY-5T-2IP
13 S 1 Delete TITLE Cchange 7 Addition
NAME KRULEWITZ, ZELDE NAME
STREET ADDAESS | 466 NORMANDY J STREET ADDRESS
CITy-ST-2P DELRAY BEACH, FL 33484 Cy-S1-2IP
TITLE VP [ Delste THLE [J change [ Addition
NAME LAUFER, SHIRLEY NAME
STREET ADDRESS | 438 NORMANDY J STREET ADDRESS
CITY-St-2p DELRAY BEACH, FL 33484 CITY-57-21P
TITLE TD O pelete TITLE [ Change [ Additicn
NAME WEINER, SHIRLEY NAME
STREET ADDRESS | 439 NORMANDY J STREET ADDRESS
CITY-5T1-21P DELRAY BEACH, FL 33484 CHY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiner certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

499-3999

SIGNATURE: J’Aﬁ“ﬁ% o, SHigleWVOEWER AR AL URE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! ~Jo—pb

Dayime Phena #




