FILED

2004 NOT-FOR-PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;JmEAENT # 746859 05-04-2004 90230 001 *4,226.25

NORMANDY M ASSOCIATION, INC.

Principal Flace of Busingss Mailing Address D02 LUUNT

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.

6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

e s I REAAENEA ECARIR IR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

_ : 59-1953440 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desied (] gg.g?qgfedciltiona]

6. Name and Address of Current Registered Agent ‘ 7. Namea and Address of New Reglsterad Agent
Name
SWATT, MYRON :
6300 PK OF COMMERCE BLVD Streel Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Iille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contyibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vb Cloeete -+ | e D \g(t)hange [7] Agdition
NAME RONIS, DORA NAME Rond s, Dorae
STREET ADDRESS | 587 NORMANDY M sraeer anoeess | S €7 Aormaind v M
CITY-ST-2IP DELRAY BEACH, FL CTY-ST-ZP  [nglrpnf 6%‘4‘ PL 5—5\{,?1.{,
TITLE \Y [ pelete TITLE 1 Change ] Adaition
HAME HMARTZMAN, ELAINE NAME
STREET ADDRESS | 614 NORMANDY M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
e D T peiee e P . _ O Change ﬂp\udirmn
NAME RONIS, DORIS NAME wintaker, Timmy
STREETADDRESS | 587 NORMANDY M STREET ADDRESS | (o f (p N Mﬂ-"d\{
cny-s-zP | DELRAY BEACH, FL 33484 . om-ste [ Dedvay Peonh, FL 33454
TITLE ™ [ Delete TITLE ) change ] Addition
NAME MOSKOVITZ, FRANCIS NAME
STREET ADDRESS | 579 NORMANDY M STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL, CTY-ST-2IP
TITLE D {7 pelete TITLE . ) [ change [ Addition
NAME HARTZMAN, SANFORD NAME
STREET ADDRESS | 614 NORMADY M STREET ADDRESS
CITY-ST-ZIP DELRAY BCH, FL 33484 CITY-ST-2IP
TITLE [ [ pelete TMLE {Jchange [ Addition
NAME WHITTAKER, LINDA ' NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.071 3)(i)'. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustegiempowered to gxecute this repei as raqyired by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

SIGNATURE: L

Daytime Phona #

changed, or on-an attachment with ag agdgfess, with all gifer like gmpowered. /
&/ [4




