FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

. . ANNUAL REPORT Secretary of State

nggNLaij:AENT # 746964 08-30-2006 90004 017 ****g] 25
NORMANDY T ASSOCIATION, INC.
Principal Place of Business Mailing Address Tevuzyg|
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. ’
6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
B — AR EOEARE
Suite, Apt. #, aic. Suite, Apt. #, elc. 07272008 Chg-NP CR2E037 (4/06)
City & Stata City & State ’ 4. FEI Number Agplied For
59-1949883 Not Applicabla
Zip Country Zip Country 5. Cartilicata of Status Desired O gi';:::’;;ﬁo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BERNSTEIN, ARNIE
MORMANDY T ASSOCIATION, INC Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487
City FL ! 2ip 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatiza, typed o printed name of regisiered agen and iitle i applicable. (NQTE: Registerec AQent SIGNAILM reQuirsd whan rersiamng) DATE

T AT T R S T R
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N =ija_l(_e :M:I'Eegl_(';afahl"e_tp_‘ )
Due by Saptember 6, 2006 Trust Fund Contribution. O Added 1o Fees ... Florida'Department of State_- -

10, GFFICERS AND DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME | PD ] elete TITLE O change [ Addilion
NAME ROSS, SELMA NAME
STREET ADDRESS | 955 NORMANDY T STREET ADDRESS
CrTy-ST-2IP DELRAY BEACH, FL CITY-§T-ZP
TITLE ST T oelete TITLE O change [ Addition
NAME BARQON, MILDRED NAME
STREET ADDRESS | 948 NORMANDY T STREET ADDRESS
CiTY-§T-ZIP DELRAY BEACH, FL / CITY-S5T-21P

. Z
TTE D W Delete TITLE {7 Change W Addition
NAME WEINTRAUB, CARL NAME 0ss M Qﬂnl\/ .
STREET ADORESS | 934 NORMANDY T STREET ADORESS W"MO%MM 7

-

ch L B3e8

om-sT-ZP | DELRAY BEACH, FL 33484 City-57-2p A
THLE D 1 Delete TeLE -~ O Cramge [ Acdition
NAME FIBEL, REBA RAME

STREET ADORESS | 827 NORMANDY T STREET ADDRESS

orv-si-zP | DELRAY BEACH, FL 33484 CiTY-ST-7P

1IME D O velete TITLE (O change [ Addition
NAME KENT, RUTH NAME

STREET ADDRESS | 933 NORMANDY T STREET ADORESS

Grv-sT-zP | DELRAY BEACH, FL 33484 CTY-ST-TP R /

L O Delete L #Change ) Asdiion
HAME “)hﬁ;QULlES, RENEE RAME VP

STREET ADDRESS | 930 NORMANDY T STREET ADDRESS

crv-sT-zP | DELRAY BEACH, FL 33484 CATY-51-2P

12. | hereby cerify that the inlormaiion supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same Jegal effect as if made under oath: that 1 am an cfficer or director
of the corporation or the r@er or/Mustee empowered to execute this regort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an attachrgény wil address, wifk all gther ke erppowgred.

bl

£ OF sntmna OFFICER'OR DIRECTOR Data Daytime Phane #

SIGNATURE: —




