3 FILED
2005 NOT-FOR-PROFIT CORPORATIO Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 743713
ok 2k e de
1. Entity Name 03-18-2005 90061 043 61.25
NORMANDY A ASSOCIATION, INC.
Principal Place of Business Mailing Address -
C/0 FIRST SOURCE MGMT. & ACCOUNTING C/0 FIRST SOURCE MGMT. & ACCOUNTING 20022408
1903 S. CONGRESS AVE. SUITE 160 1903 S. CONGRESS AVE. SUTE 160
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
2. Principal Place of Business 3. Mailing Address H“N ‘ml |’II| Hm ‘""“III Nl I"" Iml |’m |l|“ |||H I‘I’w |H"|
Suite, Apt, #, etc, Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1892549 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §3'75 Additional
&8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURR, RCBERT 'ESQ - :
JAYSTEVEN LEVINE P A Street Address (P.O. Box Number is Not Acceptable)
2500 N MILITARY TRAIL STE 490
BOCA RATON, FL 33431
City : FL I 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 Fiorida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Slgnanre, ryped or printed namae of registerad agent and tise d apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be B Make check payahie to |
Due by May 1, 2005 : - Trust lfund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ) 11. AbeTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PD ‘ IR Delete TME adp [ Change [ Addition
NAME EARNHARDT. LYN . NAME Toavue Earsv Bike
STREET ADDRESS | 37 NORMANDY A STREET ADDRESS Y MepmawdY
oW-5T-ZP | DELRAY BEACH, FL 33484 CY-ST-2P DELRAY Borwed Fuo 33444
e vPD IR Delete me Jire £ Change  ~§2i Addition
NAME LEVY, ABE NAME [ :&yﬂ Kawer
STREET ADORESS | 36 NORMANDY A sTeeT oneess | @ Adp amans DY
CMY-5T-2P | DELARY BEACH, FL 33484 CTY-S1-2P Dersay Aomes, £ 1346
TITLE SD [ Delete e Txra: [ Change  [SAeaddition
NAME PORTER, CYNTHIA NAME VonuA P Scoinmdsdn
STREET ADDRESS | 27 NORMANDY A STREET ADDRESS | s vAmPprY Y M
CIY-51-2P DELRAY BEACH, FL 33484 CITY-ST-ZP b.-,-._,g4r s FL B oF W
me~ |10 - B O T T Tt Dcomnge (W Addiion
NAME GENSLER, SAMUEL NAME By Bapea
STREET ADDRESS § 10 NORMANDY A STREETADDRESS | 3y o Ao apa e DY "
CTY-ST-ZP | DELRAY BEACH, FL 33484 om-siP | Mo gav Foseeh Fo J2Hé
TITLE D [ pelete TLE [ change [ Addition
NAME RODOWITZ, DARYL HAME
STREET ADDRESS | 39 NORMANDY A STREET ADDRESS
CIy-ST-2IP DELRAY BEACH, FL 33484 ciy-§1-2P
e O Delete TILE v} a (O change ‘D4 Addition
NAME NAME [ I"YY 4 fp.. et My
STREET ADDRESS ) STREETADURESS | &l b o Amepry A
CITY-ST-21P . CITY-ST-7P h o 2AY  Fowd ald /L a2 ./f.,l
12. | hereby cerlify that the'information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | lurther certify that the information
-indicated on this report or supplemantal 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrers)s. with all other like empowered. L
] ] i ) 9“1 T4
SIGNATURE: jﬂﬂ/}/wb bt 2q {12V : 3/i¢/0v 56/ 30451
SIGNATURE AND T\'lPFD OR PAINTED NAME OF leNING OFFICER OR DIRECTOR Daty Daytime Prone #




