2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 746963

1. Entity Name

NORMANDY S ASSOCIATION, INC.

FILED
May 16, 2003 8:00 am

Frincipal Place of Business

PRIME MANAGEMENT GROUP, ING.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

us -

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOGA RATON F|. 33487

- Us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

IR

05-16-2003 90179 029 ***%5] 25

W

Il

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1951431 Applied For
Not Applicable
Zi Count Zi Countr it
P Ly P ountty 5. Certilicate of Status Desired O $8'75 Additmnal
e R S ——t e ——— Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SWATT, MYRCN

Street Address (P.O. Box Number is Not Acceptable)

6300 PX OF COMMERCE BLVD
BOCA RATON FL 33487

City

Zip Code

FL

*  the obligations of registered agent.
4

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, SIGNATURE
. Slgnature, typed or printed narme of registered agent ard fitle i applicable, {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: FEE | 1.2 8. Election Campaign Financing $5,00 May Be J Make Check Payable to
o E 1S $61.25 Trust Fund Centritution. Added to Fees IFlorida Department of State
i
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
LE P 1 Delete TLE EANER 1@ T Change  [] Addition
o COHEN, DAVID e L= 3 )
saeeT Anoress | KINGS PT NORMANDY 883 STREET ADDRESS NVelimpgP 07 5 )
om-s1-z> | DELRAY BEAGH FL avstze | Yeefhy Gk (L IIEEFE
TITLE D O pelete TITLE ! [ Change [ Addition
NAME LEVY, JOCELYN NAME
- sTReeT aooRess | 869 NORMANDY:8= —-— - «— = — == STREET ADDRESS | - - o et
CITY-sT-2IP DELRAY BEACH FL 33484 ciry-s1-21p
TTLE T O Delete TITLE [ change ] Addition
NAME FELDMAN, ELAYNE NAME
sTRecT ADDRESS | 876 NOAMANDY § STHEET ADDRESS
crv-s1-2e | DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE S [ Delete TITLE [J Change [ Addition
NAME SINGER, HORTY NAME
streeT Anoress | 881 NORMANDY S STREET ADDRESS
CiTY-ST-2ZIP DELRAY BEACH Fl. 33484 CITY-ST-2IP
e D O Delete TITLE [Ochange [ Addition
NAME JAFFE, SIDNEY NAME
sTReET ADDRESS | 890 NORMANDY S STREET ADDRESS
om-sT-2F | DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE VD [ Delete TITLE I change [ Additicn
NAME FROST, SHELDON NAME
STREET A0DRESS | §02 NORMANDY S STREET ADDRESS
arv-sr-zp | BELRAY BEACH FL 33484 { orv-si-ae

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplementa! 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
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

sISKtlsmEssGiIRED

tfryo-o3 C55-7 NG

SICNATIIRE ANBTVOED AQ PRINTER MAME AF CIEMNING AECICER OB BIRESTOD

Mok e b -

§

CR2E037 (10702)



