RN FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 746859 (04-13-2007 90181 049 ****5] 25
1. Enlity Name
NORMANDY M ASSOCIATION, INC.
Principat Place ol Business Mailing Address .
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. ““ 80228
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD Q )
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S AELUIRIAR NN CERUAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2ED37 (12/06)
City & State - City & State 4, FEI Number Applied For
59-1853440 Nat Applicable
ip - Cauniry P Country 5. Centificate of Status Desired O geae.gfqafdmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
BERNSTEIN, ARNIE Mo ravioleg. m
NORMANDY M ASSOCIATION, INC Street Address (P.O. Box Number is listhacceptable)

6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 L0300 ke od P rvnrmeace. Blud

N “ Beoco Bpdea FL | 23%e7

ity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Fiorida. | am familiar with, and accept
itered agent.

Md or printed name of regisiered ageni and tille if appicable (NOTE: Regiored Agent sigratne requited when reingiating} DATE

iling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
ue by May 1, 2007 Trust Fund Contribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O beste TITLE [ change ] Addition
NAME RONIS, DORA NAME
STREET ADDRESS | 587 NORMANDY M STREET ADDRESS
CITY-S§T-2P DELRAY BEACH, FL 33484 CITY-51- 2P
TITE Vv [ oeete TIMLE [ Crange [ Addition
NAME HARTZMAN, ELAINE NAME
STREET ADDRESS { 514 NORMANDY M STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 ehY-sT1-2P
TME P 0 Delere i [JChange [ Addition
NAME WHITAKER, JIMMY NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
CmY-§i-2P DELRAY BEACH, FL 33484 CY-53-2P .
e T OJ Deiete ML (594 ()) hChange [ Acdition
NAME FEINMAN, ARLENE NAME
STREET ADDRESS | 516 NORMANDY s sonsesk 159 ‘l}t}a@l{#@ M
CHyY-57-21P DELRAY BEACH, FL 33484 Cimy- 53-2IF
e D [ Delete e B thange L] Aadition
NAME HARTZMAN, SANFORD NAME
STREET ADDRESS | 614 NORMADY M A e s b gyt A}aﬂ}(/f}/\}b}/ M
Chy-si-2¢  +DELRAY BCH, FL 33484 Ciry-57-2P :
TIMLE S E] Delere TNLE O change [ Addition
NAME WHITAKER, LINDA NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
Cy-5T-29 DELRAY BEACH, FL 33484 CITY-§i-2p

12. | hereby certify that the information supplied witn thig filing does not quality for tne exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature snall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirecd by Cnapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changec, or on an attachment with an address, with g!l other like empowered.

SIGNATURE: /;2(//1/ beliifes J~i:l~07 565 -%124

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davume Pnone ¢




