v FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PBPNU MENT # 746564 04-13-2007 90181 006 ****41 25
. Entity Name
NORMANDY T ASSOCIATION, INC.
Principa! Place of Business Mailing Address Q“ “ b U L &
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. A
6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S | F SRR ERAR AR AERLR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
58-1945883 Not Applicable
zZp Country Zip Country 5. Cenificate of Status Desired O Eg ;’i ‘ﬁ:’edd't"’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BERNSTEIN, ARNIE [\)O'UY\O_XFLU\ ‘
MORMANDY T ASSOCIATION, INC Street Address {P.0, Box Number is Nt Acceptable)

6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 (o2 Rank oh QDMMEVBQ/@,\QL-
ay) " Raco oo FL | 25%« 7

8. The aboveAamed ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligaions ol4Egisterpd agent.

giliure, typed or printed name of registered agent &nd title if npolcable. (NOTE: Registéred Agen! Signature requined when reinsiating) DATE

K\)’ ) Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
i, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
We PD O Delete TITLE [ Change [ Addition
NAME RQOSS, SELMA NAME
STREET ADDRESS | 955 NORMANDY T STREET ADDAESS
CTY-S1-2Pp DELRAY BEACH, FL CITY-$T-7P
TTLE ST [ peiete TLE [ Change  [] Addition
NAME BARON, MILDRED NAME
STREET ADDRESS | 848 NORMANDY T STREET ADDRESS
CIY-5T-7 DELRAY BEACH, FL . CITY-§1-2P
TILE D O Desete T O Change [ Acdition
HAME RCSS, MORTON NAME
STREET ADDRESS | 955 NORMANDY T STREET ADDRESS
CIry-ST-7P DELRAY BEACH, FL 33484 CITY-ST-ZiP
TE D 7 Deiete TME O crange [ Acdition
NAME FIBEL, REBA NAME
STREET ADDRESS | 927 NORMANDY T STREET ADDRESS
CITY. ST-ZP DELRAY BEACH, FL 33484 CITY-ST-2IP
TNLE D O oelere THLE [ Chenge [ Acdition
NAME KENT, RUTH NAME
STREET ADDRESS | 933 NORMANDY T STREET ADDRESS
cny-s1-2p 4 DELRAY BEACH, FL 33484 CiTy-§1-21p .
TME Ve - CC Detete MiE Dhange [ Addition
NWE | | MARQULIES, RENEE (R MAQC»‘(/UJb'ﬁ AepiZE”
STREFT ADORESS | 930 NORMANDY T e ooy 735 Mﬂﬂuédf) 7
orv-51-2p | DELRAY BEACH, FL 33484 EcamE20T)

12. | hereby certify that the information supplied wih this fiing does not quaiity for the exemptions contained in Chapier, 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repon 1s true and accurate and that my signature shail have the same legat Bffect as § mede urjder oatn: tnat | am an officer ¢ director
of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 17, Fiorioa Statutes; afd that myfname appears in Block 10 or Biock 11
changed, or on an atachment wm'r an address, with all other itke emﬁbwered

SIGNATURE: _: ’/?,é/(//7r4/ /‘\ ¢ 22 B[22 07

,SDGHATUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ Dare Davirne Prone #
2

T !I




