2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # 746963 Feb 07, 2005 08:00 AM
1. Enhty Name _
Secretary of State
NORMANDY S ASSOCIATION, INC,
Principai Place of Business _ Mailing A-dd-r-e.:ss -
1315 NW 8TH ST. —_ T 7 1315 NW 8TH ST.
BOYNTON BEACH FL 33426 *o-~ BOYNTON BEACH FL 33426
us us
Sulte, Apt #, ete Suite, Apt #, atc 1st MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number Applied For
59-1851431 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Ragisterad Agent j
| Name ]
WILSON, DANNY .
Street Address (P.O Box Number is Not Acceptable)
1315 NW 8TH ST.
BOYNTON BEACH FL 33426
City F L Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent . _ _
SIGNATURE _ — - ——
Signatuta, yped of prnted nama of 1egisterad agent and e f applicabls NOTE Regrstered Agent signalure redgured whan reinstatng) DATE
FILE NOW: FEE IS $61.25 o 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May1,2005 ~ = . Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIFECTORS. ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete e [J change [ Addition
NANE COHEN, DAVID KAME ‘
atezs sonRess |KINGS PT NORMANDY 883 - T stRecTAoDAESs
oiv-s7.7p |DELRAY BEACH FL UT7-51-2p
e D T Ooeee I HORGOD2I91 14 Dobange [ Addilion
KA KARGER, RONALD HAME 28/ 0584022 51,25
STRCET AD0REss (905 NORMANDY S SIREET ADDAESS
oy s-7p |DELRAY BEACH FL 33484 Y57 7P
ILE T ) O Deete B T 3 change  [J Addition
MAME FELDMAN, ELAYNE NEME
STREECT AODRESS | 876 NORMANDY S SIRFET ADDRESS
Ciry-S1. 2P DELRAY BEACH FL 33484 . . Civ-ST. 2P
TILE s - 7]:]' {ME ks [ Change  [J Addition
MANE SINGER, HORTY ' HANE
sRLEr aobress {881 NORMANDY § STRLLT ADDHESS
ore-st-7p JDELRAY BEACH FL 38484 GIY-ST- 2P
D "~
TILE ) [ Delsle ML [ Change  [J Additicn
HAME JAFFE, SIDNEY HANE
sTeeT aporess |99 NORMANDY § STRET T ADDRESS
CiTY- ST 7P DELRAY BEACH FL 33484 CITT ST Ak
VD j = " E o
HiLE (O peiele uitF [ change [ Addition
NAE FROST, SHELDON _ MARE
staeer aporess [902 NORMANDY § SIRFED ATDRE 35
Ciy.ST. 20 DELRAY BEACH . FL 33484 CITY-ST- 4P
12. | hereby certify that the infarmation shppl@d with this filing does not qualify for the exemption stated in Section 119.07{3){0}, Florida Statutes. | further cerlify that the information
ndicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:.ha corporation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
ged ar on an attachment with an address, with all olh?ke empowered,
. Aome /
(7 W
E SIGNATUF{E' /()“‘"’ : P £) @Lrw An 15 & 205
et s geee’ | SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ste Deylime Phiore &




