2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 30, 2006 8:00 am

DOCUMENT # 745994

1. Entity Name

NORMANDY L ASSOCIATION, INC.

Secretary of State

08-30-2006 90004 002 ****6] .25

Principal Place of Business Maiiing Address

PRIME MANAGEMENT GROUP, INC.

PRIME MANAGEMENT GROUP., INC.

20054036

6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 WS
e — IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07272006 Chg-NP CR2E037 (41‘05)
City & State City & State 4, FEI Nurmber Applied For
59-1940057 Not Applicable
ap Country Zip Country 5. Certificate of Slaws Desired (] Eigfq Additionl
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, ARNIE
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 -

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name ol registerad agent and utts i applicatile. (NQTE: Ragistared Agent signature réquirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs | . Mé'l'(ézﬁil,;eék'}iaﬁa?ble to o ‘755
Due by September 6, 2006 Trust Fund Contribution. Added to Fees o Florld_a pepyartqperg_t of State !
10. OFFICERS AND DIRECTORS P 1, ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 P
THE T™ Sk alate TITLE | Glm CJCrange  [2TAddition
NAME ALTBUCH, DAVID - o Mo 13
STREET ADORESS | 557 NORMANDY L swreet aobaess | By "L oA NoTmonds b
Crry-57-29 DELRAY BEACH, FL - Gy - ST-7IP - .
i % D elere TLE N 0 - . [ Crange
NAME GLADSTONE, MOLEY NAME _ Cruloisi{o.
STREET A0ORESS | 572 NORMANDY L sweetoneess | Bldko N)QY L
erv-ST-zp | DELRAY BEACH, FL 33484 orv-st-zf | D By s 0. L. DIEY y
TITLE PR O pelete TITLE { k v b j ) Olchange  EAhodiion
NAME BLOOM, SELMA NAME 0s P
STREET ADORESS | 549 NORMANDY L st omness | 55112 NyY -
ory-sT-ZP | DELRAY BEACH, FL CITY-§7-2IP N Da s o~ D £f, 9% ¥§/
TITLE sD O oelete TITLE A ) ) Ochange ] Acdition
NAME AXELBAND, ANN NAME
STREET ADDRESS | 540 NORMANDY L STREET ADDRESS
CTY-ST-ZIP DELRAY BEACH, FL CITY-ST-ZIP
TITLE D O3 eiete TITLE Ochange  [J Addition
NAME BURMAN, DAVE MAME
STAEET ADDRESS | 571 NORMANDY L STREET ADDRESS
cry-st-2ip DELRAY BEACH, FL 33484 CITY-S1-26P
TnE ™ O etete THLE [JChange {7 Addition
NAME HORN, DORIS NAME
STREET ADDRESS | KINGS PT. NORMANDY L 547 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CiTY-S1-2P

12. 1 hereby certity that the information supplied with this fiting does nat qualify for the exemptions coniained in Chapter 119. Fiorida 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 corporatien or the receiver or trustae empowered to executs this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 113 if

changad. or on an mﬂh all cther like empowered.
SIGNATURE: BL e

7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

M_/ g/ 0b__




