. szﬂun NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
. 4 AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (F DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

1. Corporation Name

DOCUMENT # N95000005217 (3)
NORMANDY AT PEMBROKE LAKES HOMEOWNERS ASSOCIATIO

PEMBROKE PINES FL 33024

N, INC.
Principal Place of Business Mailing Addrass
10060 Nw 18TH ST 10060 NW 18TH 5T

PEMBROKE PINES FL 33024

(UM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4, FE) Number Applisd For
;1-| El <ARRLIED-FOR 4 5- (274 ‘-‘!.‘5‘9@ Not Applicabie
, Apl. #, elc. Suile, Apt. #, etc. - .
Suhe, Apl. #, elc uite, Apt. #, etc 5. Cortificate of Status Dosired [ $8.75 Agditional
& ]
S City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
m ;;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IMangible

m 256

29

[30]

Parsonal Property Tax due Juna 30. I:] Yos L__l No

., Name and Address of Current R

eglstersd Agent

10. Name and Address of New Registered Agent

KUPFER, PAUL H
CORAL SPRINGS FL 33071

1700 UNIJERSITY DR SUITE 110

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Code ‘

FL ¥

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1608, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing Its reglstered
office or reglstered agant, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. 1 hereby accept tha appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

Slgnature, typed of prinled nama of ragislared agent and tille il applicabls.

(NCTE: Raglslared Apeni slgnalure required when rainetaling) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TTE D ;E.DELETE 1ATITLE D [T Change  [B Acdition
HAME SHAN, RICHARD 1.2 NAME IS CAMP ,
streeraooness | 10560 NW 27TH ST UNIT 101 vasteeranoness | 10001 NW 201 ST
cmv-st-zr | MIAMI FL 33172 A ue-si-ze | PENBDoKE PE o 33‘0)4
e 1} ¢DE[ETE 21 TITLE D ’ ) [Fchange  [erAadition
, NAME WHITMER, LYN 22 NAME ATV I\ @\df—b
.| steeeraponess | 10560 NW 27TH ST UNIT 101 2asmetomness | 100071 NW 20 Iﬂ‘%’[.
o | oy-st-20 MIAMI FL 33172 2acrv-size | PEHBPOCE Plf‘h‘:s, T S0 ,
TME D T DELETE 31 TILE [A Change T Addition
NAME DALAL, ROGER 22 NAME DALAL |, Potee.
steer aporess | 10560 NW 27TH ST UNIT 101 saseer soniess | 0D DO €O D
CTY-§T-71P MIAMI FL 33172 somv-size | ( ALE COORTH £ 234
MLE TJ DELETE 43TITLE [ change [ Addition
. RAME 4 2NAME
' STREET ADDRESS 43 STREET ADDRESS
Ciry - §1- 2 44 CITV-§T-21P
TITLE LI peLere 5.1 TITLE [ change [ Addition
NAME 6.2 NAME @C
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§1-2P 5.4 CITY-§1- 21P 6‘20
TITLE [J pecete 6.1 THLE ] change  [J Addition
- - TOODOE2TSIST
STREET ADDRESS 63 STREET ADDRESS 1 el F ool
CATY-5T-21P 6.4 CITY- 1-2IP -08/25/97--01012--001

| am an officer or director of
appears in Block 12 or Bl \13 I

| i e
14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated In SocTon ¥R B%;: Borida Statutes. | jurthor cerlity that 1he
Informalion Indicated on this annual reporl or supplemental annuat reporl is true and accurate ana that my signature shall have the same legal sffect as if made under oath; that

eiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

atlachment with an address.
r/ailiibDrm

CB o b bl oy o n———

Aug 20 1997 8:00am

CR2E037 (4/97)



