FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 23 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of Sta,te

DOCUMENT # 746859 (8)

1. Corporation Name

NORMANDY M ASSOCIATION, INC.

0O

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC. 3. Date Incorporated or Qualified
6300 PRK OF COMMERCE BLVD 8300 PRK OF COMMERCE BLVD 04/23/1979
BOGCA RATON FL 33487 BOCA RATON FL 33487
us us 4. FE| Number Applied For
59-1953440 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired 0] $8.75 Additional
21 m Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 127] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] Biyves [ no
Zip Country Zip Cauntry B. This corporalion owes or has paic the current year Intangible
24 26 ;I E Personal Property Tax due June 30. 1 ves mND
. Nams snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent T
81| Name
SWAn| MYRON B2] Street Address (P.0O. Box Numbar is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 63
/7 X 84| City FL 85| Zip Code

11. Pursuant to tha
office of regislo
agenl. | amfa

d 617.0502 gnd 617.1508, Florida Stalutgs, the abova-named corporation submits this statement for the purpese of changing its registered
K tho Statg.ef Florida. Such change wasflutforized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes. 3//, ‘ / 9?

SIGNATURE peint ﬂ’{ wttered agedt ahefitio I apphcable (NOTE: Reglsierdehgant signature required when reinstating} / DATE

1z, & FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [J pELETE 11 TMLE [ change ] Addition
NAME APIRO, ETHEL 1.2 NAME

STREET 586 NORMANDY M 1.3 STREET ADDRESS

orv-st-ze | f DELRAY BEACH FL - 14 CITY-ST- 2P "

TITLE vl VPD ’RDELETE 21 TIE V : [ Tehergs SR Aadion
o LEVINE, CHARLES awe  yand, MLITOD

sieet ooness | 590 NORMANDY W 23 sTeet aoukess (LpHT WOrmal? d’ﬂ

CiY-S1-21P DELRAY BEACH FL 2.4 CITY-5T-7P ray W’); Lla 3343’/

e [31] | N BATITLE ! (3 change L] Addition
RAME SHRIBER, RUTH 32 NAMEE

street aporess | 588 NORMANDY M 3.3 STREET ADDRESS

CITY-5T-7IP DELRAY BEACH FL 34 CITY-ST-2IP

TLE D L] DELETE 41 TITLE [T change [ Addition
NAME MOSKOVITZ, FRANCIS 4.2 NAME

sweeTanpress | 579 NORMANDY M 4.3 STREET ADDRESS

CITY-5T-2P %I.P.AY BEACH FL L 44 CIY-ST-2P 5 - -

TITLE DELETE 5.1 TILE . Change Addition
AN BRAND, MILTON X 52 MAME Creenberd, £ - Y

stheet poress | 617 NORMANDY M s3 streer anoass [{ o) MOT andy /77

owv-si-ze | DELRAY BCH FL sonv-stze |7 (rady Bealh, €08 D345y

LE [11] T DELETE 6.1 TITLE N [J Change [ Addition
NAME MANSBACH, SOL 6.2 NAME

simeeraooness | 614 NORMANDY M 63 STREET ADDRESS

CiTY-S1-21 DELRAY BEACH FL A CITY-ST-2IP

14. { hereby certily that the Information supplied with this Tiling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver of trustee em erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on gn attachment with an addpiss. /)
CIANATIIDE. /M_ﬁ e LA el 2 At 37/4.” /9?

CR2E037 (1087)



