FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIQI(:NUMENT # 746769 05-03-2005 90104 034 ****5] 25
. Entity Name
NORMANDY H ASSOCIATION, INC.
Principal Place of Business Malling Address AVYU S e -
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 5
S S EM MW DEL D RAn
Suite, Apl. #, elc. Suile, Apt. #, efc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1991175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg;’?q&?ﬂ“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N ) N —_
SWATT, MYRON :me - !t)olligt;m: 011 'H ?Sstzd)lﬂhofv e,
6300 PK OF COMMERCE BLVD treet Address #£.0, Box Number is-fipt Acceptable :
BOCA RATON, FL 33487 i HAEAIE BERNETE I
6300 TarK of Commerce Boovlesard
™ Boca [2aTon FL Bfss”

8. The abave named entity submits this statement for the purpose of changing its registered ofjiee
the obligations of registered agent.

SIGNATURE #/L] QIW.E ‘BEEA}ST'EI "

lered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. Iyped or printed name of registared agent and title if applicable. (-('NOTY nouis:arw\i\ ignajurs required when reinstaling} DATE
Filing Fee is $61.25 9, Election Car)@ﬁryfféancing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund ContriBution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T8 L pelere e D [Jchange [ Addition
HAME BERKOWITZ, JEAN NAME Lic berman Heﬂbe:zT
STREET ADORESS | 344 NROMANDY H STREET ADORESS | 572 A)gﬂMApd_y H
cmv.st.zp | DELRAY BEACH, FL st | Pelray Reach, FL 3343y
TLE P [ Delete TITLE TD /Kcr:anue O Addition
HAME COHEN, LOUIS NAME c ohe“‘ lLovis
STREET ADDAESS | 345 NORMANDY H STREET ADDAESS
CITY-81-2IP DELRAY BCH, Ccrry-gt-21p
TTLE D [ Delete TITLE O change  [] Addition
HAME WEISEN, LILLIAN NAME
STREET ADDRESS | 379 NORMANDY N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CIY-ST-2IP
e VD 3 Detete e P Nlhenge O Addition
HAME KAY, SHELDON NAVE Kay, Sheldoy
STREET ADDRESS | 352 NORMANDY H STREET ADDRESS
ChrY-T-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
e D O pelets TITE V7 JRCrange  [J Adition
HAME HOROWITZ, SHEPPARD NAME HD‘ZO wilTz, 5 /\ gpf Al?d
STREET ADDRESS | 374 NORMANDY H STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
ME o] [ Delzte TITLE =D Pithange [ Adition
HAME KAY, EVELYN NAME A< ay . Euve /.'. N
STREET ADDRESS | 352 NORMANDY H STREET ADDRESS
CY.ST-2IP DELRAY BEACH, FL 33484 Cry-ST-20

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemagfital 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
ol the corporation or the receiver orfirusiee empowered to exacute thys re, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all pther like emfpoyweted.

SIGNATURE: -- ~ Shelidow Ky LTL/ (f/ or” 37 3“7

S?l(ATﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OydlﬂECTDR Dayiime Phone #

~




