FILED

2006 NOT-FOR-PROFIT corpopaTion T eb 23,2006 8:00 am
. ANNUAL REPORT  ° Secretary of State
DOCUMENT # 746963 01-23-2006 90041 047 ****6] 25

1, Entity Name
NORMANDY S ASSOCIATION, INC,

Principal Place of Business Mailing Address
1315 NW BTH ST. 1315 NW 8TH ST.
BOYNTGN BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
f
2. Principal Pace of Business . . 3. Mailing Addiess : II
Suite, Apt. ¥, eic. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (11/05)
City & State City & State ‘. FEI Number Apglied For
’ 59-1951431 Not Applicabls
Zp Country oo Couniry 5. Cenificate of Status Desied [ gg;fw Addtionsi
6. Nama and Addresa of Current Reglistersd Agent 7. Noms and Addross of New Registerad Agent
Name
WILSON, DANNY
1315 NW 8TH ST. Street Address {P.0. Box Numbar is Not Acceptabla)
BOYNTON BEACH, FL 33426
Cuy FL l Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in ths State of Flrida. | am famillar with, and accept
the obligations of reglstetea agent.

SIGNATURE

Sgranrs, pad o prinesd g of regisiered agent snd tile § spolicalie. (NOTE: Ragistared AQEN MMM HIGUINES Wi MIRIRTNGY BaTe

Filing Poo Is $81.25 9. Blaction Campeign Financing $5.00 May Ba Make chech payable to

Duea by May 1, 2008 Trust Fund Contribution. O  asdedtoFees Florida Department of State
10 OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e Presidont O beier e 0 Gae K Rodtion |~
NAE COHEN, DAVID N Kﬂ@"- Wend y wvectyy v o4
STRET Ab0RESS | KINGS PT NORMANDY 883 smeanness | 408 NDYmardy @ on IR W)
tw-s1-2 | DELRAY BEACH, FL avar | Dol Beadn - EY 33484 v
e Divy LIBY O Desete g 3 Change L] Adciion |
NAME KARGER, RONALD HAME
STREET ADORESS | 90)5 NORMANDY S STREET ADORESS
cmY-S1-00 DELRAY BEACH, FL 23484 ory-51-1p
e TYeQ U Y O oeless inE D Crane [ Additon
HAME. FELDMAN, ELAYNE MAME
STREET ADORESS | 878 NORMANDY S STREET AUDRESS
om-s1-2F | DELRAY BEACH, FL 33484 . CITY-ST. 2P -
me s€lVgtn 3 e mE Dltrage  [J Addiion
WAME SINGER, HOR' NAME
STREET ADORESS | 881 NORMANDY S STREET ADDRESS
coy-5- P DELRAY BEACH, FL 33484 coy-57- 7P
e W LDY ﬂm e Dohp O Addilon
NAME JAFFE, SIDNEY NAME
STREET ADOAESS | 890 NORMANDY S STREET ADDRESS
cIrY-51- 00 DELRAY BEACH, FL 33484 cy-§1-2P
TLE vD V'l(éf ane‘fp. 3 Detse e Ocange [ Aocilion
HAME FROST. SHEL NAME
SIREET ADORESS | 902 NORMANDY S STREET ADORESS
onr-51-0p | DELRAY BEACH, FL. 33484 o-51- 09

12, | heteby certify that the information supplied with this ﬂihg does rot qualily for the exemptions contzined In Chapler 119, Fiorida Stafutes. | hurther ceniy that 1he information
indicated on this repon or supplemental repon is rue an k [ r
of the corparalion of the receives of rustes empowered 10 execute This report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 o¢ Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/~ Lt b oben  {PRES _{ /’// @:.,. _

accurata and that my signature shall have the same legal effect as if mada under oath; thal | am en ofticer of direcior

MUGNATURE AND TYPED OR FPRINTED RAME OF OFFICER GR DIRECTOR [

rer H7% Y107



_
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 28, 2006

NORMANDY S ASSOCIATION, INC.
1315 NW BTH ST.
BOYNTON BEACH, FL 33426 US

Subject: NORMANDY S ASSOCIATION, INC.

T Reference Number: (746963 )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the.date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

Ploase (a9l M7-0655 \f Lo
Mhodd  dhowe Oy oHer (MRt [N

Thowts - L aud Ol
CO\Cﬁcf MW)

P.O. BOX 6327 - Tallahassee, Florida 32314



