ey FILED
"~ 2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 746858 03-23-2007 90017 049 ****g] 25

1. Entity Name
NORMANDY J ASSOCIATION, INC.

Principal Place of Business Maiting Address
1315 NW 8TH STREE 1315 NW 8T
BOYNTON BEACH, FL 33426  US BOYNTONBEACH, FL 33426  US

2, Principal Place of Business - NcT P.O. Box # 3. Mailing Address

5200 pa foa P. b, poy 44 b4

. AR

‘JW‘Y& ﬁ lﬂq Suite, Apl. #, BIC. 03052007 Chg-NP CR2E037 (12/06)

City & State City & St 2
' FL Roynipn Beagn- FL | ° Secissier o Ao
'5,;)")"]"{@ CW{TSA "jﬁf‘,;l-l Yo Couav% 5. Certificate of Status Desired [ fi-;fq‘ﬁf:;‘h“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
WILSON, DANNY O n
1315 NE 8TH STREET Street Address (P.(F. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33426

\5%00 TeaRoad, Sute ¥ 109
"Dy Beadn FL | 2584

8. The above named entity submits this statementdpr the purpose of changing ils registered office or registeret agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations istered agent.

~ .

SIGNATURE —} G Lo Xpn o DOWm\I W‘\SOV-\ %//ﬁ%/q—{)o’?

Signature, typed of pen Offegistorad agent and tite 1t applicabl. (NOTE: Regittared Aged signature required when refisting) * | oare

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be o * Make &;eck pa‘yab{e t;;

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees .~ Florida Department of State SR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANb DIRECTORS fN 10 [‘. .
TINLE Px ¥ O pelete TITLE v : 7 change Adaition
N COHEN, LESTER v grsenberg, Al
STREET ADORESS | 460 NORMANDY J STREET AUDRESS d4b  Nor mand :Y
crv-51-2¢ | DELRAY BEACH, FL 33484 orTy-51-2¢ Dewvou Bearh Fi~ 334§4 L/
TITLE D 3 Dalste TITLE .7 - [ change Addition
NAME KALTER, AL A p Gary . M .
STREET ADDRESS [ 461 NORMANDY J smmooness | g NOY, NN
owv-s1-2¢ | DELRAY BEACH, FL 33484 CTy-sT-2P N vay  Beadn: B 3544 4
TITLE 5 [ Datete TITLE " J [ Change [ Addition
NAME KRULEWTZ, ZELDE NAME
STREET ADDRESS | 466 NORMANDY J STREET ADDRESS
CY-ST- 2P DELRAY BEACH, FL. 33484 CITY-ST-2IP
THLE VP O Delee TITLE [J Change [ Addition
NAME LAUFER, SHIRLEY NAME
STREET ADDAESS | 438 NORMANDY J STREET ADDRESS
CITY-S1-ZIP DELRAY BEACH, FL 33484 CiFY-5T- 1P
TITLE :‘é O3 petete TNLE [ Change [ Addition
NAME INER, SHIRLEY NAME
SIREET ADDAESS | 439 NORMANDY J STREET ADDAESS
CITY-ST- 2P DELRAY BEACH, FL 33484 Ciry-51-2IP
TME O velete TmE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 7P CImy-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 tha corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher fke empowered.

SIGNATURE: /44 ,7 ,f/ f/a? JZ/ 55 P49¢

SIGNATURE m_v'm’en OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR /naxs / Dayiime Phone ¥




