2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # 745894

1. Entity Name

NORMANDY L ASSOCIATION, INC.

04-13-2007 90181 048 ****61.25

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP, INC.
£300 PRK OF COMMERCE BLVD

PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD

10060227

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"H’ '"N ||I|‘ |!||| |I"| |||” |m III” I‘I” III” III“ l‘l“ I‘IIHIJ I' ’"‘

Suite, Apt. #, stc, Suite, Apt. #, elc. 01282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-1940057 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

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

Mormamde, L.

Sireel Address (P.O. Box Number is Not ABEeptable)

2300 FParke. pt. Comm

BluA

“ Raoo. Potonry.

FL | Z58g7

red agent.

submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

natire. typed or printed name of regisiered agem and fite if applicable.

(NOTE: Registared AQer; $Gnalue QUIED when 1einsLaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.UU May Be
Florida Department of State

Added to Fees

|

ling Fee is $61.25
ue by May 1, 2007

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

0. OFFICERS AND DIRECTORS 7 1.

TITLE T ’ TITLE Change ‘Additi
m/Deleie D mlsrté—a—-/ﬁ {3 Chang {5 Adcition

NAME GLADSTONE, MOLLY NAME 7 L

STREET ADDRESS | 572 NORMONDY L R — e A}WANQY

cTv-sT-zp | DELRAY BEACH, FL 33484 P s | Defrad beadd FC .

v —

TLE @ elere TMLE \/P AW ﬂ}b 5@@ [Dchange B Addion

NAME GUTOISTLE, DELORES NAME /\} / W d L

STREST }00FESS | 566 NORMANDY L strgzr ooress | SHO NOLAMF s

cTv-sT-z¢ | DELRAY BEACH, FL 33484 oTY-si-zP bﬂh&vf /5 ) Iq«

TITLE PD [ Delete TITLE e / [ Change ] Addition

NAME BLOCM, SELMA NAME

STHEEY ADDRESS | 549 NORMANDY L STREET ADDRESS

CImY-S7-2P DELRAY BEACH, FL CY-§T-2P

TOLE sD 3 Deicte TiLE O Change [ Addition

HAME AXELBAND, ANN NAME

STREET ADDRESS | 540 NORMANDY L STREET ADDRESS

CY.Si-7IP DELRAY BEACH, FL P CY-ST-71P .

e ) [BBelete TR - Ol cange  [Ehadiion

NAME BURMAN, DAVE HAME GZE Toé‘[’ L

STREET ADDRESS | 571 NORMANDY L saem sooress | IRD NB. Af-’&

orv.-st-z | DELRAY BEACH, FL 33484 ChY-S1-2P ))Cﬂrﬁg /)t{lﬁﬁi/;(,

TNLE T O Deiste e i Change [ Acdition

NAME HORN, DORIS NAME

STREET ADDRESS | KINGS PT. NORMANDY L 547 STREET ADDRESS

CITY-57-2iF DELRAY BEACH, FL G- 51- 21

12. i nerepy certify that the information supplied with tnis filing does not quality for tne exemptions contained in Cnapter 119, Fioriga Statutes. | further certify that the information
indicated on this repor or supplemental report is true ang acourate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation of the receiver of trusiee empowered 1O execute this report as reavired by Chapter 817, Florina Statutes; and that my name appears in Block 10 or Blosk 11 4

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: oncw St

afasfec7 (yeddai-2/72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

~ Caynme Phone £




