-

i FILED
'~ 2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #743713 02-27-2008 90018 035 ****§1 25

1. Entity Name
NORMANDY A ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 34 0 q “

15300 106G ROAD PO BOX 244464
SUITE #109 BOYNTON BEACH, FL 33424 S
DELRAY BEACH, FL 33446  US

e ezl LTI

Suite, Apt. #, elc. SJS’- c&!tﬁé I 6[[ 01072008 Chg-NP CR2E037 (12/06)
City & State Cl & St il / ﬁ 4. FEI Number Applied For
iz (h. 59-1892549 Not Appicabie
Zip Country Zipgg 4_% Country USA 5. Centficate of Status Desred [] $8+73 Additional
, - Fee Required

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

WILSON, DANNY
WILSON MANAGEMENT Street Address (P.0O. Box Number is Not Acceptable)
15300 JOG ROAD SUITE #109
DELRAY BEACH, FL 33446

City FL ‘ Zip 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 tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or piinfeq name of regisigred apent and lille it appbcable. {NQTE: Registered Agent Signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | R ‘Make che"i:‘k”i::ayabié‘t@ -
Due by May 1, 2008 Trust Fund Contribution. i Added to Fees - Floritz‘lg: Department of Stata .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE . |P [ pelete TITLE [3 Change  [T1 Addition
NAME GREENBURG. JOANNE NAME
STREET ADDRESS | 45 NORMANDY A STREET ADDRESS
Ty -ST-2iP DELRAY BEACH, FL 33484 CITY-57-2IP
TILE S O Delete TILE [ Change  [] Addition
NAME . | KRAFT, LINDA NAME
STREET ADDRESS | 9 NORMANDY A STREET ADDRESS
CITy-S1-2IP DELARY BEACH, FL 33484 CITy-5T7-21P
TITLE T 7 Delete TITLE [] Change ] Addition
NAME - | SHINDLER, JORDAN RAME
STREET ADDRESS | 41 NORMANDY A STREET ADDRESS
‘omv-sT-zr | DELRAY BEACH, FL 33484 Y CITY-§1-2p A

I * et 4
E D % Deere e ] A. Fredith O Change (= Adaition
NAE BONDER, BETTY e %)L oy’b}j/} ,
STREET ADDRESS | 42 NORMANDY A

STREET ADDRESS

GITY-5T-2P DELRAY BEACH, FL. 33484 CTY-ST-2IF {m ﬁ’ #E- ‘b‘z (@'t

TITLE v, O pelete TOLE vJ [C] Change [ Addition
NAME RODOWITZ, DARYL. NAME

STREET ADDRESS | 39 NORMANDY A STREET ADCRESS

CITY-ST-ZiP DELRAY BEACH, FL 33484 CITY-ST1-2ZIP

TITLE D O pelete TITLE ' [ Change [T Addition
NAME . | LEVY, AL NAME

STREET ADDRESS | 36 NORMANDY A STREET ADDRESS

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

12, | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have lhe same legal efiect as il made under oath; that | am an otticer or director
of the corporation or the receiver of trustee empowered to execute this repor! as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 il
changed, or onan anac:7&m with an address, with all other like empowered.

Dbngo Popnliv; Yas/0¥ Gl - 351 44

SIGNATURE AND Wﬁl} OR PRINTED NAME OdSIGNING OFFICER DR DIRECTOR Date Daytime Phone #

N . Tiakl x«V Nnoaay, Y 2.

SIGNATURE:




