FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 746960 (4)

Corporation Name

NORMANDY P ASSOCIATION, INC.

L T

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP ING. PRIME MANAGEMENT GROUP INC. 3. Date Incorporated or Qualified
6300 PK OF COMMERCE BLVD 6300 PK OF COMMERGCE BLVD 04/27/1979
BOCA RATON FL 3487 BOCA RATON FL 33487
us us 4. FEI Number Applied For
59-1998803 Not Applicable
2. Principat Place of Busi 2a. Mailing Address
finelp ol Business e 5. Certificate of Status Desired ] $8.75 aqaitional
21 26 Foo Required
Suite, Apl. ¥, elc Suite, Apt. #, etc. 6. Election Campaign Financing ss_oo May Be
l—'z;] ;] ¥rust Fund Contribution cl Added to Faos
City & Stale City & Stata 7. Is this nonprofit corporation & homeowners assaciation?
[23) 28] Mhves [no
Zp Country Zip Country 8. This corporation owes or has pa‘ld the current year Intangible
m ;—S-I ;ﬂ ;l Parsonal Property Tax due June 30. Yos [ JNo
9. Hams and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered ¥igent
B1| Name
SWAU, MYRON B2| Streel Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 &
84} City FLJQS Zip Code

ns of Goctions 617.0502 and 617.1508. Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. orroth, in fhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
prf the obligations of, Section 617.0503, Florida Statutes.

W arme ol regiterad agent and fitia If apohcable (MOTE- Regislarad Agenl signature required when seinetating} DATE

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12

T OELETE 11TIME [JChange T Addition
NAME FRIEDMAN, FRANCES 1.2 NAME
STREET KINGS PT. NORMANDY P 761 1.3 STREET ADDRESS
EITy-ST- DELRAY BCH FL 14 CITY-ST-2P
e "] T bEceTe 21 MILE [JChange ] Addition
NAME ROSLOFF, CLAIRE 2.2 NAME
steeTaDDREss | 738 NORMANDY P 23 STREET ADDRESS
CITY-5T-2P DELRAY BCH FL 2.4 CITY-51-2IP
TILE [3 [T pecere 31TITLE [T change T Addition
NAME ZUMOFF, NAT 32 NAME
sreeraporess | 736 NORMANDY P 43 STREET ADDRESS
CiTy-§1-28 DELRAY BCH FL ) 34 CITY-ST-2P T o
TITLE 1D DELETE 41TME . . Change ddition
e MEDBERG, ELANE i cone Fried be@;ﬁ,’g\f ? a
swreeraooness | 748 NORMANDY P wseer aoress | T8 NO
arv-s.ze | DELRAY BCH FL 4ACTY-ST-2P Iray @ganh, (g 33424
e 1] |BEEH 51T T Change [ Addition
NAME WEISS, LEE 52 NAME
seet aponess | 741 NORMANDY P 53 STREEY ADORESS
CAY-ST-2P DELRAY BCH FL 54 CITY-ST-7IP
e D 3 DELETE 61 TILE O thenge [ Addution
NAME HORBACH, 1DA 62 NAME
streer aooaess | 740 NORMANDY P 63 STREET ADDRESS
CAY-ST-2IP DELRAY BEACH FL §4 CITY-ST-21
14. [ hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

indhcatad on this annual repart or supplomantal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changod, or on an attachment with an address.

SIGNATURE: 7 stsso %w&.,,,, L \?//I/?S? GG 2041

CR2E037 (10/97)



