2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746861

1. Entity Name

NORMANDY O ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90116 007 ****6] .25

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
§300 PARK OF COMMWERCE BLVD
BOCA RATON FL 33487

Maiting Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMWERCE BLVD -
BOCA RATON FL 33487-8229

2. Principal Place of Business.

3. Mailing Address

VMM ELERTHRRII

I

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN TH:S SPACE

City & State City & State 4, FEI Number Applied For
53-1991174 Not Applicable
- - c —
Zip Country 4p ountry 5. Gertificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST S = . = — “Name— - = — T T
SWATT. MYRON Street Address (P.O. Box Number is Not Acceplable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 - m—
ity FL ip Code

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.

SIGNATURE

Slgnature, typad or printed) name of registered agent and title i applicable.
g e B e T

sacd e Y L el g

(NOTE: Registered Agent signature ragquired whan reinstating)

DATE

"FILE NOW:
. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE {: ’ [ Change  [] Addition
NEME HELMAN, FRANCES NAME ,)

sTReeT ADSRESS | 679 NORMANDY D STREET ADDRESS

ory-sT-2¢ | DELRAY BEACH FL ) CITY-57-2IF

TITLE VD Wm ILE \ N [ Change xidilinn
NAME NISSENMAN, SOL ‘ NAME .

sTReeT ADDRESS [ 875 NORMANDY O ’ STREET ADDRESS m \ ‘ \UI g r\

ary-s-2F | DELRAY BEACH FL - CITY-5T-2P ™ | -~ CBQ?—" A O r-'mq-fndn\fw()«-‘ -

TILE ) O Delsts TIMLE ‘TIchange ] Addition
NAME HURWITZ, MARGE NAME

sTREET ADDRESS | 713 NORMANDY D STREET ADDRESS

omv-5T-2¢ | DELRAY BEACH FL FL CITY-57-2IP

TIME 10 1 Delete TMLE [Jchange [ Addition
NAME SAMBERG, JEANETTE NAME

sTRee ADDRESS | 677 NORMANDY O STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL CITY-S1-2IP

e oD 3 Dalete TITLE [l Change [T Addition
NAME FREEMAN, MAC NAME

STREET ADDRESS | 676 NORMANDY O STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-21P

TILE D O belete e hange [ Addition
e BECK, HERBERT g \ée%\L , Herber+ X

sTREET ADDRESS | 687 NORMANDY O STREET ADDRESS :

orv-sT2P | DELRAY BEACH FL CITY-ST-21P b MO ( 13's3d IY-\\’ O

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3){0, Florida Statutes. | furthe, certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re|
agdress, with all other like empowgred.

chgnged. or on an attachment with

SIGNATURE: __ SIW#L

accurate and that,

- .r‘@_ﬁ'" /. -

y signature shall have the same legal e s
ft as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

3/&/;/

PP ELE

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

=

Date Daytime Phona #

CR2E037 (9/99)



