FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrefary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

DOCUMENT # N48350

1. Corporation Name

NORMANDY SHORES HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

765 NORTH SHORE DR.
MIAMI BEACH FL 33141

Principal Place of Business

765 NORTH SHORE DR.
MiAMI BEACH FL 33141

AR RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

;| NS A SHoRE Deiyg. m yvas a SHorZT Daiv 04,10“992
Suite, Apt. #, etfc. Suite, Apt. #, efc. 4. FE! Number Applied For
22 ’;ﬂ 65-0257282 Not Applicable
| City & State | —_ __City & State __ e e atmi prami g ———= $ 8. 5 Additional ~—
2 oA b("(Af/"‘f’ FO B o s Fe_— 57 Cantifcats of Statls Desired (] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
2 >3N [ = 321Y/ [ Trust Fund Contribution - Added to Foes
9. Name anhd Address of Current Registered Agaent 10. Name and Address of New Registered Agent )
81| Name ' .
LIBBIN, JERRY 82| Street Address (P.O. Box Number is Not Acceptabie)
1125 N SHORE DR = -
MIAMI BEACH FL 33141 3
"84 City g FL 85| Zip Code

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad

Mar 16, 1999 8:00 am }
Secretary of State

03-16-1999 90003 003 ****6]1 .25

i

CR2ZE037 (11/98)

SIGNATURE

Signature, typed o+ printed name of registered agent and title if apphcable. (NOTE. Registerad Agent signature required when reirsiating) DATE .
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Ph ] DELETE 11 TMLE : [JChange [ Addition
NAME LIBBIN, JERRY 1.2 NAME
streeTanoress| 1125 NORTH SHORE DRIVE 1.3 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33141 14 CITY-ST-2IP ,
TIME T {T] DELETE 21 TME [CIChange [ Addition
NAME SCHWARTZ, MICHAEL 22 NAME
streeT aporess; 600 N SHORE DR 23 STREETADDRESS
arv-st2r --MAIMI-BEACH.FL 33141 - —  Neeomvsrap .. e e =g ——
TITLE VD [] DELETE 31 TME [JChange [ Addition
NAME NEJMAN, JUNE 32 NAME
sweet aooRess| 605 NORTH SHORE DRIVE 43 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 34 CITY-ST-21P
TMe [ OELETE 44TITLE Cl}Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY.ST-ZP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE (] DELETE 6.1 TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §.4 CITY-5T-2P

14. 1 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 tha information
indicated on this annyal repart or supplemental annual repart 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on ap

SIGNATURE:

attachment with an address, with all other like empowered.

LB Tarad 9 5/8/3’? (35} 200-3950
B T Das 7 "~ \Daytme’Fhons &

[



