2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # 746964

1. Entity Name

NORMANDY T ASSOCIATION, INC.

Secretary of State

05-04-2004 90230 001 *4,226.25

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.

6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Maiting Address

PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

66418630

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222004  chg-NP CR2E037 (10/03)
City & State ‘City & State 4. FEi Number Applied For
59-1949883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON

6300 PK OF COMMERCE BLVD

BOCA RATON, FL 33487

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

{NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be Lo
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delets TITLE O Change [ Additicn
NAME ROSS, SELMA NAME

STREET ADORESS | 955 NORMANDY T STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL _CITY-ST-21P

TMLE ST [ Delete TMLE [J Change ] Addition
NAME BARON, MILDRED NAME

STREET ADDRESS | 948 NORMANDY T STREET ADDRESS

CITY-ST-7IP DELRAY BEACH, FL CITY-ST-2IP

TITLE D [ Detete TITLE [ change [ Addition
NAME WEINTRAUB, CARL NAME

STREET ADDRESS | 934 NORMANDY T ’ STREET ADDRESS

GITY-ST-2IP DELRAY BEACH, FL 33484 CImy-ST-2P

TLE D [ pelete TITLE [ change  [J Addition
NAME FIBEL, REBA HAME

STREET ADDRESS | 927 NORMANDY T STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP

TiLE D /qnelete e D ] Change w{mmon
NAME VANCAMP, JEAN : NAME Kent, Ruth

STREET ADDRESS | 954 NORMANDY T stheer anokess | @33 Mo ma_nﬁl_\{ T

civ-$1-2P | DELRAY BEACH, FL emvestze [ Dafroy Begeh, FC 3JYEYL

TILE VD \ O pelete TITLE [dchange [ Addition
NAME MARQULIES, RENEE ' NAME

STREET ADDRESS | §30 NORMANDY T STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33484 Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 gorporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: \)

ddress, with all other like em

W

ed.

e empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L37- 9742,

‘Srém\rm}p’mn TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ot fagfos

Date Daytime Phone 4

/




