FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48350 (5)

. Corporation Name

NORMANDY SHORES HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O SRR AR

Principal Piace of Business Mailing Address
765 NORTH SHORE DR. 765 NORTH SHORE DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pongipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
v 26 65-0257282 Mot Applicable
Suite:, Apt #, etc. Suite, Apt. # etc iti
a P " P 5. Certificate of Status Desired O $8.75 Add.ltlonal
22 ;‘ Fee Raquired
City & State City & State 6. Election GCampaign Financing 0 $5.00 may Be
23 —EI Trust Fund Contribution Added to Fees
2ip Country 2o Courtry B. This corporahon has habitty for intangible tax under s, 189.032,
24 [25] [20] 20| Florida Statutes [d ves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASMANr GOLDIE 82| Strect Address (P.O. Box Number is Not Acceptable}
765 NORTH SHORE DR.
MIAM| BEACH FL 33141 B3
84| Ciy FL iBs Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of chanaing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized ty the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . e
Signature, typed o printed name af regztored agent ard btle if appittle NOTE Rogisterad Agent Sgnalus raquirsd when renstat ng: DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 16 DFFICE HS AND BIRE CTORS IN 17

I PD [JDELETE 1ITILE OChange [ Acdition

NAKE LIBBIN, JERRY 12 NAME

stweeranoress | 1125 NORTH SHORE DRIVE 1 3STREET ADDRESS

CITY-ST-2IF MIAMI BEACH FL 33141 14CHY-ST-21

L VD [CIDELETE 21TILE [Ichange [ Addilion

NANE ALHADEFF, RICHARD 22 NAME

streeranoress | 715 NORTH SHORE DR 23STRELT ADDRESS

CITY 51 7IF MAIMI BEACH FL 2 4 CITY-§T- 2P

e 5D [CIDELETE 31TTLE [Jchangz [ Addilion

NAME DOYLE, GABRIELLA 32 NAME

streer aooaess | 620 SOUTH SHORE DR 33 STREET ADURESS

ITY-ET- 2 MIAMI BEACH FL 34 CITY-ST- 7P

TIILE 1D [CIDELETE 417TI1LE [ Ghange [ Addition

HANE NEJMAN, JUNE A 2 NAME

srager aponess | 600 NORTHSHORE DR 43 STREET ADDRESS

Ly -S1-21P MIAMI BEACH FL o 44CITY-5T-2P

TILE CIDELETE 517ILE CJchange  [] Addition

HaME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy SI-2P S4ITY-57-2P

TILE [ DELETE 61TITLE [CJchange  [J Additon

NAME 62 NAME

SIREET ADRESS 6 3 STREET ADDRESS

Y-S 7P £4CITY-51-2P

14, | do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowaerad to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or fliock 13 if changed, or on an atlachment withyghn address

SIGNATURE: £ lAsum) //33/% o5 -GL-TlA

" SINATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR GIRECTOR Dt Pcie K




