~ - , FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(r?tit?le;Jmlyl ENT # 74686 1 (03-28-2008 90020 043 ****6] 25
NORMANDY O ASSOCIATION, INC.
Principat Place of Business Mailing Address -
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. .
6300 PARK OF COMMWERCE BLVD 6300 PARK OF COMMWERCE BLVD . i
BOCA RATON, FL 33487 BOCA RATON, FL 33487 : ‘
B R OO RRTERRER AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2ED37 (12/086)
City & State City & State 4, FE| Number Applied For
. 59-1991174 Not Applicable
. Zi‘: Y Country Zp Country 5. Centificate of Staius Desired ] fesegasq Addiional
rJ LAY [ 6. Name and Address of Current Registered Agent T. Name and Address of New Registored Agent
' = Name
—MORMANDY 2’ASSOCIATION, INC.
Street Address (P.O. Box Number is Not Acceptable)
8300 PARK OF COMMERCE BLVD
BOCA RATON, FL_ 33487
City ] FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registared agenl and titis it apphcable. (NOTE: Registered Agent signature required when retnstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Detate TITLE [ change [ Addition
NAME KAPLAN, EVELYN NAME
STREET ADDRESS | 70B NORMANDY O . STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZP
TIRLE SD O delete TITLE [ change {3 Addition
NAME HURWITZ, MARGE NAME
STREET ADDRESS | 713 NORMANDY O STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL CITY-ST-2iP
TITLE TD T Delete TITLE ’ O change [ Addition
NAME LAINO, DEBBIE NAME
STREET ADDRESS | 675 NORMANDY O STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 334384 CITY-57-2P L~
TLE D O Delete Tme ' Change (] Addition
NAME DINERMAN, MAX NAME
STAEET ADORESS | 680 NORMAMDY, B | S AR Y L7 Y o
cny-st-2P | DELRAY BEACH, FL 33484 CnY-5i-2F -
TinE VP O belete TMLE O change [ Addition
NAME SIEGEL, SHELLY NAME
STREET ADDRESS | 674 NORMANDY O STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE D [ Delete TIME O change [ Addition
NAME KAPLAN, IRA NAME
STREET ADDRESS | 685 NORMANDY Q STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33484 Cmy-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an afiachment with an address, with all other iike empowered.
SIGNATURE: 2/) v /af
Date
. iV

Daytime Pnone ¥




