T FILED

‘o Mar 15, 2004 8:00 am
2004 NQT';SEG’EE REPORT ATION Secretary of State

03-15-2004 90031 001 ****70.00
DOCUMENT-# N96000004504
1. Entity Name
NORMANDY PALMS CONDOMINIUM ASSOCIATION, INC.
TIVIUJOY
Principal Ptace of Business Mailing Address
6941BAY DRIVE C/0 ASSOCIATION MANAGAMENT GROUP
- P.0. BOX 630280
MIAM! BEACH, FL 33141 MIAMI, FL 33163-0280
e o (AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 03022004 Chg-NP -~ CR2EC37 (10/03)
City & Stat City & State 4. FEl Number Appliad For
e 65-0696474 e g
__Eip“, [ Country Zip _ Country 5. Cfni,i?at‘e 2, f[.am.s Dfsired O ?eaa'gesq Siddilional
8. Name and Address of Current Registered Agent N 7. Name and Address ol New Registered Agent
Name
KREMAN, MARSHALL
500 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 230 .
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named en_tity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of r
3ol
oned [/

piect nama of regiatared agent and title f applicable. (NOTE; Registerad Agent signatura required when reinstating)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Bo -, Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTCRS Pt a2, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TME (,L/ L/ . #change ] Addition
NAME RAMSEY, STEVE NAME VSTAYD AREID ¢
STREET ADLFESS | 6341 BAY DRIVE, G-3 smeraooeess | &R ) BAY DRIVE —— ## fL
orv-si-2¢ | MIAMI BEACH, FL 33144 Uvsize | s AMi BEACH L. 33 1y¢r
TITLE LSF— 7 Delets TIME HPrLs phctange [ Addition
NAME SHAIKH, MARYLIN NAME
STREETADDAESS | 6941 BAY DRIVE, C-6 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33141 CITY-S7-2IP L, )
me . _LD— o o — |:| Deele rTITE .D/ 5/ / ) Change [ Addition
NAME FISHER, BLAKE MaME T o - -
STREET ADDRESS | 6941 BAY DRIVE, A-3 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 33141 CITY-57-ZP
TME O pelete TMe . [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST1-2IP
TmE O pelete TNLE : [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I OTY-ST-2P
TME ' O elete TME O change [ Addition
NAME NAME N .
STREET ADDRESS . STREET ADDRESS
CiTY-Si-2IP CITY-ST-2P

12. ) heraby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivar or trustee empoewerad 1o execute this regan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or an an al7ta<hment with an address, with alk other like empow, / /
‘ 3ol o3 0055
Dare -

{
SIGNATURE: A7 LG

SGNATUAE mnw OR PRINTED m‘u’& CF SIGMING OFACER GR DIRECTOR




