FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of State

POCUMENT # N48350 (5)

Corporation Name

NORMANDY SHORES HOMEOWNERS' ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
765 NORTH SHORE DR. 765 NORTH SHORE DR. 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH FL 33141 5
' ’ 35- FEI Number . Applied For
- B50257282 Not Applicable
2. Principal Place of Businoss 2a. Malling Address
P ¢ §. Coerlificate of Status Desired ] $8.75 additional
4l 26 Fes Hequired
Sulte, Apt. #, etc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
a ?7_1 Trust Fund Contribution O Added to Faos
City & State City & State 7. s this nonprofit corporation a homeowners association®
23] 28] Oves Owo
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 26 |20] LE] " Porsonal Property Tex due June 30,  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name ' t .
WAS Tttt F. LBgir
ASMAN, GOLDIE B2] Sireal Address (P.O. Box Number is Notbccepiable]
765 NORTH SHORE DR. HZzs g Sholé -
83 Fr -7 "4 4 o
MIAMI BEACH FL 33141
84| Cit ’ 85| Zip Codp, |
"B FC FL || 2574/
: T Pursuant to the provisions ol Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporafon submits this statement for the purpose of changing Its registered

office or reglsteyod agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the 7ointmant as registared

agent. | am fanliliar with« and accept 1he, o tiy)s of, Section 617,0503, Florida Stalutes, (
SIGNATURE __ ) _z( W2 laaW J&Mﬁ%&m&# . é/b/ 7
[ e, typad o printed nanw. 3, 4 forad agent and litio It applical (NCTE" Registeres Agent signaturd requirdd when reinslating) ( up\fE v

12, OFfFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PD TJ DECETE 11TLE & 1 Change [T Addiion | &
HAME LIBBIN, JERRY 1.2 NAME ' t~
seeraporess | 1126 NORTH SHORE DRIVE 1.3 STREET ADDRESS g
CITY- 5T-2P %AMI BEACH FL 33144 X 14CITY-ST-2P s - o g
TTLE DELETE 2ATILE Change Addition
NAME ALHADEFF, RICHARD 22NAME MAcvARL- SCRWALTZ —
sweeTaporess | 75 NORTH SHORE DR 23sTheET ADORESS | €0 AN S PRASe

£l omy-sT-ae MAIMI BEACH FL . 2acmv-st-2 | endin Greack- f 3N .

f TITLE §0 | ROELETE 31 TITLE ! [T'change [T Aadition

T wae DOYLE, GABRIELLA 32 NAME
streer anpress | 620 SOUTH SHORE DR 33 STREEY ADDRESS
CINY-§T-2p MIAMI BEACH FL 34, 0TY-5T-21P
TLE 0 T T DELETE $9TALE Ve Jei Crange L] Adiion
NAME NEJMAN, JUNE 4 2NAME
streer aporess | 805 NORTH SHORE DRIVE 43 STRFET ADDRESS

o |Lom-sraw MIAMI BEACH FL 44LTY-ST-2IP

L [J DELETE 5.1 TITLE [J change L] Addition

Dol mame 6.2 NAME

b | STREET ADDRESS 5.3 STREET ADDRESS

| ory-se2p 5.4 CITY-ST-21P
e T[] DELETE 6.1 TITLE T change  [F Addition
NAME 5.2 NAME

| STREET ADDRESS 6.3 STREET ADORESS

£ oy.sr-2p ) 6.4 CITY-ST-21P

18, | haraby certﬂ'glhal the information suppliod with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
indicailed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the roceiver or trustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: v . v A0l an V.ﬁé/éf C?p&-%‘/r Y203

[



