FILE NOW: FILING FEE IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
, CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
: 1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N95000005217 (3)

1. Corparation Name

NORMANDY AT PEMBROKE LAKES HOMEOWNERS ASSOCIATIO

NG O

Principal Piace of Business Mailing Addrass
10060 NW 18TH 5T 10060 NW 18TH ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number x Applied For
m E Not Applicable
| Suite, Apt. 4, eto. Suite, Apt, #, etc. 5. Gertificate of Status Desirod 0 $8.75 Additional
22—| m Fee Required
_ City & State City & State 6. Elsction Campaign Financing O 35.00 May Be
2| 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20 [30] Florida Statutes O Yes N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
KUPFER, PAUL H 62[ Stroet Address {P.0. Box Number 1s Not AGGeptabie)
1700 UNIVERSITY DR SUITE 110
CORAL SPRINGS FL 33071 83
84| City F L 85| Zip Code

ﬁf Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purposae of changing Its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agenl. | am

, familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIBNATURE
Sigrature, typod o printad name of registered agent and Lile it appicaba {NOTE: Ragisterad Agent signatura required when resnstating) DAYE E;-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TINE D [JDELETE 1.1 TMLE [JChange [ Addition =
HAME SHAN, RICHARD 1.2 HAME g
street anoress | 10560 NW 27TH ST UNIT 101 1.3 STREET ADDRESS &
CHY -5T-2IP MIAMI FL 33172 14 CITY-ST-2IP &
TILE D CJDELETE 21TITE Lchange [ Addition | O
NAME WHITMER, LYN 22 NAME
streeraonress | 10560 NW 27TH ST UNIT 101 23 STREET ADDRESS
[ orv-gromp MIAMI FL 33172 2 4CiTy-§1-2p
[CIDELFTE 31 TITLE [Change ] Addition
) 3] 32 NAME
stReeTADoRESS | 10580 NW 27TH ST UNIT 101 3.3 STREET ADDRESS
| CITY-51- 2P MIAMI FL 33172 24, CITY-ST- 2P
TITLE [CIDELETE 41TITLE Clchange [T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 V- ST-2IP
TILE CIDELETE SUTLE , . SO000DYI 7aA=228Bme [ addo
NAME SINAME, . -03/14/96--01069~-~004
STREET ADDRESS 5.3 STREET ADDRESS wkRGl, 25
CITY-51-21P 54 CITY-5T-2IP
TILE [ JDELETE 6.1 TITLE [ Chany WM
NAME 5.2 NAME \,
STREET ADDRESS 63 STREET ADDRESS ‘
CHY-ST-2IP 64 CY-ST-2P [ATN
14. 1 do hereby certify that the information supplied with this Tiling is voluntarily fumished and does not quallly for the examphion stated In Section 119.07(3KK), Florida Statuted."| §rther
certify that the information indicated an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal etect as If made under
| oath; that | am an officer or dirg etthe, Chrgoration or the receiver or trustes empowaered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
| appears in Block 12 or Block § n an attachment with an address,
‘ /
| SIGNATURE: __ "RICHARD SHAN 2 [56  Ffyse- 7008
‘ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phona #




