2001 UNIFORM BUSINESS REPORT (UBR) FILED

0052427

L]
DOCUMENT # 743713 Apr 26,2001 8:00 am
1. Entity N
iy Nae ecretary of State
NORMANDY A ASSOCIATION, INC. 04-26-2001 90144 013 ****g] 25
¥
Principal Place of Business Mailing Address
CAMS CAMS
314 NE 3RD ST 314 NE 3RD ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
2R P RS £ By o B Bagieiing rddress H“W m” ||| “ m ‘ m" “H m m" ||| ”m I’l” M“ ||I}
—F B EAYY <
. (— D
2 %Ei@pg, a Q,ﬁc-/ eSS Yl " Buite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ty & State C { City & State 4. FE| Number Applied For
’% B n g(ﬁk C{[j 59—1892549 Not Applicable
C,oumry Zip Country . . $8 75 Additional
é :‘)L/Z (() F), 5. Certiticate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Swvie esof Eu*n nban E}&C{%ﬂtﬁft
HEDLER, PATIH . PA B (e 78S Aie o, St 10
12765 W FOREST HILL BLVD
STE 1312
Ci . ] rad o d
WELLINGTON FL 33414 {%@\ e Sea FL 5L
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
D05 OF D oty — Hislos
SIGNATURE
Slgnature, typed or oreted name of registered agonkand title if applicable. // [ Registered Agent signature requ-ed when reinglating) DATE
\)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payablz io
FEE IS 551.25 Trust Fund Contribution. tl Added to Fees Bepartiment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE C1Change [ Addition S_
NAVE ACQUAVIVA, JOSEPH NAME z
srreet a0oress | 5 NORMANDY A STREET ADDRESS o
CiTy-57-21P DELRAY BEACH FL CITY-ST-2IP bt
TITLE PD 1 telete TITLE [ change [ Addition %
NAME WiLK, BELLE NAME
streeT ADDRESS [ 22 NORMANDY A STREET ADDRESS
CITY-ST-2IP DELARY BEACH FL CITY-§T-21P
TITLE ™ [ Delste TITLE (D change [T Addition
HAME GENSLER, SAM HAME
sTReeT0DRESS | 10 NORMANDY A STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL CiTY-ST-2IP
TITLE VP 7 Detete TTE [ crange [ Addition
NAME EHRLICH, DAVID NAE
staeeT ADORESS | 1 NORMANDY A STREET ADDRESS
CITY-$T-2IP DELRAY BEACH EL CITY-SY-21p
TITLE D [ Delete TITLE [J Change [ Addition
NAME WEISBERGER, SOL NAME
STREETADORESS | § NORMANDY A STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST1-21P
TILE D U Delete TILE [ Change [ Addition
NAME DROGIN, SYLVIA NAME
sTREET ADCRESS | 4 NORMANDY A STREET ADDRESS
CiTY-57-219 DELRAY BEACH FL CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attaehnent with-an address with all other ke empowered.
SIGNATUR! AN ?“f}e_y\a\., \(M_QN LW (¥ -0, CLy-035- /20,
NATURE AND TYPEROH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date

Daytime Phone #




