FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

o o Secretary of State

POCUMENT # N9B000004504 (4)

1. Corporation Name

NORMANDY PALMS CONDOMINIUM ASSOGIATION, ING.

— AR RN

C/O GLOBAL REALTY & MANAGEMENT, ING. C/O GLOBAL REALTY & MANAGEMENT. INC.
777 1TTH STREET. PENTHOUSE 777 17TH STREET. PENTHOUSE
MIAMI BEAGH FL 33133 WIAUI BEACH FL 331381854 3. Date incorporated or Qualified 3a. Date ol Last Report
26/1996
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Applied For
m M G506 4 7S o A
e, Lelo. Suite, Apt. #, elc. ’ ” i
j Suie. Apl. 1, elo uite. Apt 4. ete 6. Certificate of Status Desired | 53.75 Addtional
22 ;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Faes
2ip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
ZI E] ;9] m Florida Statutes Cves Clno
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglsiered Agsnt
81| Nameo
VALERO, DORON 2| Sueet Address (P.O. Box Number i& Not Acceplable)
C/O GLOBAL REALTY & MANAGEMENT, INC.
777 17TH STREET, PENTHOUSE 8
MIAMI BEACH FL 33139 il oy L e

11,

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agoni, or both. in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the sppolntment as registersd
agenl. | am familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE
Signature typoud o printed name ol reg stored agent and litle ¥ apphcabls (NOTE: Regstered Agent signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pecere 11TME LI Changs LT Addition
HAME VALERO, DORON 1.2 NAME
streeraD0Ress | 777 17TH STREET 1.3 STREET ADDRESS
CTY-51- 2P MIAMI BEACH FL 33139 14CY-ST-2P
TTLE D [T verere 21 TME LF Changa [ Adaition
NAME MARCUS, ALAN J H 2.2 NAME
streer aporess | 20803 BISCAYNE BLYD, STE 301 23 STREET ADDRESS
Ty ST-2P NORTH MIAMI BEACH FL 33180 2 4CITY-5T-7P
T D T DELETE LA TIE T Change L] Addition
HAME PEROZO, ANA J 32 NAME
staeer apDRESS | 20803 BISCAYNE BLVD, STE 301 3.3 STREET ADDRESS
CITv- §T- 20 NORTH MIAMI BEACH FL 33180 { 3.4, E1TY-5T-2P
E 7 oeLETe L1TTLE [J Change  [J Addition
NAME 4. 2NAME
STREET ACDRFSS 4.3 STREET ADDRESS
CuY-S1-2°P 44CITY-8T-2)P
TTLE [ DRLETE 51 TILE [Jthange [ Addition
HAME 5.2 NAME
STREET ADORESS k 5.3 STREET ADDRESS
CITY- §1-2p 54 CITY- §T-2IP
TILE [T DELETE 6.1 TITHE _ ] Change T Audition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P ; [ ) £ / 64CITY-ST-2IP
14. | do hereby cerlity that the informat this ffling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerify that the

infarmation indicated on this annua

annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an olficer or director af the,

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
megt with an address.

o F G HEEEED

OF BIGNING GFFICER OR DIRECTOR ' Daie Daytime Fhose % noa76 18

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CR2EOQ37 (9/96)



