2006 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT

FILED

Aug 30, 2006 8:00 am

DOCUMENT # 746769

1. Entity Name

NORMANDY H ASSOCIATION, INC.

Secretary of State

08-30-2006 90004 005 ****6]1 .25

Principal Place of Business

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

Mailing Address

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

NUUUJUSUQD

2. Principg! Place of Business

3. Mailing Addrass

AAGHEN AR AR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07272006  Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE! Number Applied For
59-1991175 Not Applicable
Zip Courtry Zip Country 5. Ceriiticate of Status Desired O ?i gesqmuonai
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
BERNSTEIN, ARNIE |
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Coce

8. The above namad entity submits this statemant for the purpose of changing its registered olfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatute, typed or printed name of regisiered ageni and tile if applicable.

(NOTE: Registereq AQant signatune raduirad when reinsiaung)

DATE

Filing Feo is $61.25 9.

Due by September 6, 2006

Elgction Campaign Financing
Trust Fund Contribution,

" "Make check payablé to °
.- “Florida.Department of State

o

$5.00 may Be
Added to Faes

oy

— ADDITIONS JCHANGES TO OFFICERS AND DIRECTOPEIN 10

10, OFFICERS AND DIRECTORS 11.

TITLE [ oelete TITLE V- [D(hanqa [ Addition
NAME LIEBERMAN, HERBERT NAME

STREET ADDRESS | 353 NORMANDY H STREET ADDRESS

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

TIME D O etete TmE OJChenge [ Addition
NAME COHEN, LOUIS NAME

STREET ADDRESS | 345 NORMANDY H STREET ADORESS

CITY-ST-2IP DELRAY BCH, GITY-$T-7IP

TITLE D O cetete TINE Ocrange  [J Acdition
NAME WEISEN, LILLIAN NAME

STREET ADDRESS | 379 NORMANDY N STREET ADDRESS

CIFY-ST-ZIP DELRAY BEACH, FL 33484 cITy-st-op

TTE P P HILE CdChenge [ Addition
NAME KAY, SHELDON NAME

STREET ADDRESS | 352 NORMANDY H STREET ADDRESS

CITy-ST1-2IP DELRAY BEACH, FL 33484 CITY-ST-2iP N /

e W £ Oetete TE r BTrange 7 asdition
NAME HOROWITZ, SHEPPARD NAME

STREET ADDRESS | 374 NORMANDY H STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33484 CITY-S1-2IP

TITLE SD [ etete TITLE [ Change [ Addition
NAME KAY, EVELYN NAME

STREET ADDRESS | 352 NORMANDY H STREET ADDRESS

CITY-5T-21P DELRAY BEACH, FI. 33484 CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify lor the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under path; that | am an officar or diractor

of the corporation or the receive! or irustes empawered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
addrass, with all other like empaowered.

changed, or on an attachment with

SIGNATURE:

SIGNATUAE AND TYPED OR PR

ED NAME OF SIGNING DFFIC

Daytime Prona #




