FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 0|v15|c?r.;ccr)?ago::c?::nc>ws Secretal'y Of State
DOCUMENT # 743713 (0)

1. Corporation Name

NORMANDY A ASSOCIATION, INC.

T MG

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC. 3. Date Incorporated or Qualified
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD 07/25/1978
BOCA RATON FL 33487 BOCA RATON FL 3487
us us 4. FEi Number Applied For
h9-1892549 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired 0 53_75 Additional
1] 26 Fee Required
Suite, Apt. 4, elc. Suile, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
El ;] ves [ No
Zip Country Zip Country 8. This corporation owes or has pa‘id the current year Intangibte
24 26 ;‘ ;] Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent 7
81| Name
SWATT. MYRON 82| Street Address (P.Q. Box Number is Not Acceptable}
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
84| City 85| Zip Code
~ FL ||

jgns gf Sedyighs 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this staternent for the purpose of changing its rogistered
 both/in the State of Florida. Such changgowas authorized by the corporalion’s board of directors. | haraby accept the appoiniment as registered
; 42! tho gbligations of, Section 617.0503, Florida Statutes.

of 1oglatarsd agont and Ltk ¢ applicable {NOTE: Reglsterad Agent signature required when reinstaling) DATE

. FFICERS AND DIRECTORS 3. _ ADDITIONS/CHANGES 10 OFFICERS AND EIIHECTORS IN 12
WTLE ﬂnﬂm 11TMLE )) Change ‘Addition
NAME . k‘BE T 1.2 NAME Ze}ﬁ ) JOSePr) K
street apoatss ¥ 36 NORMANDY A 1.3 STREFT ADDRESS b nNorma f)dyﬂ
CITY-S1-2PP DELRAY BCH 1A CITY-ST- 27 & lray fonch t/:/ﬁ' 224484
ALE PD [T oecere 21 TALE [T Change L Addiiion
NAME WILK, BELLE 2.2 NAME
sTReeTaDoRess | 22 NORMANDY A 2 3 STREET ADDRESS
CITY-$T-2Ip DELARY BEACH FL 2 4¢ITV-$1-2P
TITLE TD 7 pELETE 31TITLE LT Change T Addilion
NAME SHAPIRO, EDNA 32 NAME
streer aporess | 31 NORMANDY A 33 STREET ADDRESS
GITY-ST- 2P DELARY BEACH FL 34.07Y-ST- 29
mE VP [J becete 41 TITLE [T change [ Adiition
NAME EHRLICH, DAVID 4.2 NAME
swreer aooress [ 1 NORMANDY A 43 5TREET ADDRESS
CITY-5T- 7P DELRAY BEACH FL 44 CITY-ST- 2P
TITiE SD [T ceLete 59TILE [T Ehange [ Addition
NAME SHAPIRQ, EDNA 52 NAME
strecraporess | 31 NORMANDY A 5.3 STREET ADDRESS
COTY-ST. 2P DELRAY BEACH FL 5.4 CiTY-S1-2P
NLE LJ oELETE 6.1 TMILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- i BACITY-5T-2IP
14. | hereby cerlify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the information

indicated on this annual repor! or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
officer or director of the corporation of tha gaceiver or trusleo empowered to executs, this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on tachmenl with an addrass. '4

SIGNATURE: __

CR2E037 (10/97)



