| | FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 746961 Secretary of State
1. Entity Name 05-04-2004 90230 001 *4,226.25
NORMANDY Q ASSOCIATION, INC.
‘]\

Principal Place of Business Mailing Address yuUss~ -
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
B S— R EAVARKAT IR FOERARAEERD

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)

City & Stats City & State 4. FEI Number Applied For

58-1991176 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae';l’esq l‘;f:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROSENWALD, JULIUS
NORMANDY Q-812 KINGS POINT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL, FL 334435

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 ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iltle it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 @. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE D ﬂ[:hange [ addition
NAME BARON, MARION NAME Acren Wiarien
STREET ADDRESS | 816 NORMANDY Q STREET ADDRESS | f (p vf\}o rmp,nd\.( Q
ciy-s1-2¢ | DELRAY BCH, FL 33484 CITY-51-2P J{cay e a3ty
TIILE D /\Eknemm TITLE P {7 Change /B(Addilion
HAME BARDIN, MARION NAME {led n oy, Herb
STREET ADDRESS | 798 NORMANDY Q STREET ADDRESS |=7G'¢ N5 ¢ Y Q
cny-s-2P | DELRAY BEACH, FL 33484 an-stp ey Beact FL 33‘{—?4’
THLE VP [ Delete TIILE [ Change [ Addition
NAME ROSENWALD, JULIE NAME
STREET ADDRESS | 812 NORMANDY A STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 Cmy-ST1-21P
TITLE s [ pelete THLE [ Change  [] Addition
NAME BOOK, HELEN NAME
STREET ADDRESS | 795 NORMANDY 9 . STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE T O vetete TITLE [ Change ] Addition
NAME BERGERE, RUTH NAME '
STREET ADDRESS | 779 NORMANDY Q STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-2IP
TITLE VPD 5 Delets TITLE D . [ Ghange % Addition
NAME FIUMEFREDDO, TONY NAMIE Herow 2, Phi|
STREET ADORESS | 813 NORMANDY Q STREET ADORESS 1 @0y Mo mand Y &
ory-sT-2¢ | DELRAY BEACH, FL 33484 oS Do ray Beoch FL BBHEY

12. | hereby certify that the information supptlied with this fi!ing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmient with an address, with all other like empowered. .
SIGNATURE: %JM ' Y 2%-04 (5 36523c<

$IGNATURE AND TYPED OR PREN’D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




