. FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #743713 (3-23-2007 90017 009 ****61 25

1. Entity Name

NORMANDY A ASSOCIATION, INC. o

Principal Place of Business Mailing Address

(/0 FIRST SOURCE MGM (COLNTING {/0 FIRST SOURCE . & ACCOUNTING
1903 5. CONGRESS AYE. SUITE 160 1903 S, CONG AVE. SUITE 160
BOYNTON B us BOYNTON BEACH, FL 33426  US
R e O O A

15300 300, Koad Db Pox 9444 U

Suite, Apt. # etc ‘w \Oq Suita, Apt. #, etc. 03052007 Chg-NP CR2EQ37 (12/06)
ity & State City & 4. FEI Number Applied For

D frew Be ach, FL %Vﬂ%n &each , FL 59-1892549 ot Appicabs

-)D'%L‘ L‘tb cm(j"éA % ﬁ‘nl’l . L{ L{bd( Cciljngﬂ‘ 5. Certificate of Status Desired (m] gi.g?qlﬁ?:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

"™ Danoy Wilcon,  Wilson Manggeqen ™

Street Address (F.Q. Box Number is Mot Acceptable)

15%00 50g Road, Sude ¥109
p ~ Yy Beach. FL | 350,

8. The above named entity submits this stateme rthe purpase of changing its registered office or regisler[ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE ‘z/l/(z Ddﬂﬂ\f \N \\C)Dﬂ 3//.}D‘/ZQEO7

Signanre, typed aﬁ? name ol rsglstemd agent anc tithe If apphcable. {NGTE: Fleosle- Agen] sigraiure required whan reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payablé to. .
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees " Florida Department of State
0. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10—
e . K 7 Delete TITLE D [J Change qAndmen
NAME GREENBURG, JOANNE NAME \FVUY, AL
STREET ADDRESS | 45 NORMANDY A STREET ADDRESS q) b H AND YA
env-s-2¢ | DELRAY BEACH, FL 33484 CITY-ST- 2P DEL KA l%k: Arv . EL B34 p
ME 8 O pelete TILE D [ Change m Addition
NAME KRAFT, LINDA NAME 6HAP \gol NE\\.—
STREETADDRESS | 9 NORMANDY.A STREET ADDRESS 2 NoRmMAND
ov-s1-2p | DELARY BEACH, FL 33484 GiTY-S1- 2P DERAY  REACH- F L 3%34¢d
TITLE T [ deiete TITLE [ Change [ Addition
NAME SHINDLER, JORDAN NAME
STREEF ADDRESS { 41 NORMANDY A, STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CTY-S1-2IP
TIVLE D [ etete TITLE I change [ Adaition
NAME BONDER, BETTY NAME
STREET ADDRESS | 42 NORMANDY A STREET AGORESS
CITY-8T-2P DELRAY BEACH, FL 33484 GITY-ST- 219
me o _p NP [ Delete TTE Clchange 3 Addition
NAME QDOWITZ, DARYL NAME
STREET ADDRESS | 39 NORMANDY A - STREET AGDAESS
CITY-57- 7P DELRAY BEACH, FL 33484  / CITY-ST-21P
TILE D Delete TITLE [JChange [ Addifion
NAME FALCONE, ALICE NAME
STREEF ADDRESS | 42 NORMANDY - STREET ADBRESS
CITY-$7- 2P DELRAY BEACH, FL 33484 CITY-ST-2P

12. | hereby certily that the information supplied with this tlling does nat qualify for the exemptions contained 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter §17, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jeyatr Kwy(uw 3/ /07 Al 36 Y

SIGNATURE AND TYPED ORf PRINTED NAME OF SKfNING OFFICER OR DIRECTOR Date Daytime Prone #




