FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746859 05-03-2005 90104 038 ****5] 25
1. Entity Name
NORMANDY M ASSOCIATION, INC.
Principal Place of Business Mailing Address guuiov+~
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRX OF COMMERCE BLVD .
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
S s IRCEIE R NEEEEDA 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242005 Chg-NP CR2E0S7 (1 01'03)
City & State City & State 4. FEl Nurnber Applied For
59-1953440 Not Applicable
e Country Zi Country 5. Cenificate of Status Desvéd [ fgz?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ST
SWATT, MYRON ame \A.DQ-MA‘@A‘{ M Ags.s&a@ 1o ,I"‘C
6300 PK OF COMMERCE BLVD Street Addregf |P.Q. Box, Number iS5yt Acceptable) __—
BOCA RATON, FL 33487 VAR eV ETEI

é_3 00 PR K oF loMusece Eou/e_dﬂeg(
“Bows Ralow FL [ *%% vz

8. The above namead entity submiis this statement for the purpose of changing its registered offic gistered agent, or both, in the State of Fiorida. +am {amiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE A RuiE .BE@A)STE'/}U

Signaturs, typed o printed name of registered agert and tke if spplicabie, / (NOT?ﬁkEﬂWra tequired when reinstating) DATE

Filing Fee is $61.25 8. Election Cak\;’:‘iﬁ;?!ammg $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Coatgihution. a Addad 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TITLE [ change [ Addition
NAME RONIS, DORA NAME
STREET ADDRESS | 587 NORMANDY M STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33484 CITY-5T-2P
TITLE A [ petete TILE O change [ Addition
NAME HARTZMAN, ELAINE NAME
STREET ADDRESS | 614 NORMANDY M STREEY ADDRESS
CiTY-ST-ZIP DELRAY BEACH, FL 33484 CRY-ST-ZP
THE P [ Delete TRLE ] Change [ Addition
NAME WHITAKER, JIMMY NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
CIy-S7-2P DELRAY BEACH, FL 33484 Cry-S1-2IP
TIMLE ™ ﬂogm TITLE T [ Change X Addition
NavE MOSKOVITZ, FRANCIS NAME Feinman , Arlene
STREET ADLRESS | 579 NORMANDY M STREETADDRESS | /£, 16 Y] o2 M An y M
cry-s-2p | DELRAY BEACH FL, ov-s-20 | pea ©afow , Tl A3YLY
TITLE D [ pelete TTLE O change [ Addition
NAME HARTZMAN, SANFORD NAME
STREET ADDRESS | 614 NORMADY M STREET ADDRESS
Cry-ST-2P DELRAY BCH, FL 33484 CITY-S3-21P
TITLE s [} Delete ITLE [ Change [ Addition
NAME WHITTAKER, LINDA NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusies empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: frs Livda WhTranee Y-/ 30 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




