RN FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746858 01-30-2008 90040 042 ****5] 25

1. Entity Name

NORMANDY J ASSOCIATION, INC.

Principal Place of Business Mailing Address ’
15300 J0G RD PO BOX 244464 4 00 1 4 1 8 3
SUITE 109 BOYNTON BEACH, FL 33424 US
DELRAY BEACH, FLL 33446  US

= vyl ||

Sulle. Apr. #. ete. S.&‘ a‘z”{lﬁé / O 01072008 Chg-NP CR2E037 (12/06)

City & State Cit . 4, FEI Number Applied For
&1?’2{4 E) ch. _ 59-1953437 Not Applicable

z : Count iti
P Gountry Zp 3 ero ountry 5 - 5. Certificate of Status Desired [ $8.75 additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Nameg and Addross of New Registered Agent

Name

WILSON, DANNY
WILSON MANAGEMENT Sireet Address (P.O. Box Number is Not Acceptable)
15300 JOG RD SUITE 109

DELRAY BEACH, FL 33446

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, ) am familiar with, and acecept
the ehligations of registered agent. :

SIGNATURE
Slgnature. wyped or prinled name of registersa agent anc stle i apphable. {MOTE: Regigieren Agent signalure reguired when rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable. to, ’
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees . Florida Department of State
10. OFFICEAS AND DIRECTQRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O pelete TINLE {7 Change (] Aadition
NAME COHEN, LESTER NAME
STREET ADDRESS | 460 NORMANDY J STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33484 CITY-ST-Zip
TILE D J Delete TTLE [J change  [J Addition
NAME KALTER, AL NAME
STREET ADDAESS | 461 NORMANDY J STREET ADDRESS
CITY-$7-2IP DELRAY BEACH, FL 33484 CITY-§7-21P
MLE s O petete THLE {7 Change [ Addition
NAME KRULEWITZ, ZELDE NAME
STREET ADDRESS | 466 NORMANDY J STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33484 CITY-$T-71P
TITLE VP O Gelete TILE [ Change [T Addition
NAME LAUFER, SHIRLEY NAME
STAEET ADDRESS | 438 NORMANDY J SIREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33484 CiTy-ST-2IP
TITLE T J Delete TMLE [ Chenge [ Addition
NAME WEINER, SHIRLEY NAME
STREET ADDRESS | 439 NORMANDY J STREET ADDRESS
CiTy-St-2IP DELRAY BEACH, FL 33484 CiTY-ST-ZIP
TITLE D O Detete NLE [ Change [ Addition
NAME EISENBERG, AL NAME
STREET ADDRESS | 473 NORMANDY J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FLL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath: shat | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 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 other like empowered.

SIGNATURE; %M/ i ///a" f/ﬁ/

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dile Daytmu Phone #

NV ~ ONN, Tt ™~ D N Ay < —



