FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 - - -~

& FLORIGA DEPARTMENT OF SPATE

Sandra B. Mortham,
Secretarg,of Stale
DIVISION OF CCRPCRATIONS

DOCUMENT # 719042

1. Corporation Name

ISLE OF NORMANDY CONDOMINIUM, INC.

(4)

Principal Place ol Business

1145 NORMANDY DRIVE
MANACER
MIAMI BEACH FL 33141

Mailing Address

1145 NORMANDY DRIVE
MANAGER
MIAME BEACH FL 33141

NS AR RTA

3. Date incorporated or Qualified 3a. Date of Last Repart

02/25/1970 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1381119 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0O $8.75 Aintioneﬂ
22 [27] Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ El Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This cerperation has liabitity for intangitle tax under s. 199.032,
—';4—\ 25 29 m Flarida Statutes R ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name o -y
LMl e e
RONNI STEFAN 82| Sueet Address B.O. Boxﬁghlpﬂ,ﬁﬂgg%gwﬁﬁ;..g —--0i2
1145 NORMANDY DR. ATt c
MIAMI BCH FL 33139 83 Hieed
84| City B5| Zip Code
. FL [7]

fugniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigriature, typoed or pinted nams of regitered agent and 18 I apphizabic

NOTE' Regstered Agent signature rs’c{w]re”d’inhen re.nstatngt

A

1z, OFFICERS AND DIRECTORS 13, TADDIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TITLE P W‘bELETE 11TITLE SECTRET A (L\I B Change ] Addition
NAME LUGO, ALl 12 NAME Luv 60O, AL ]

staeeraooress | 1145 NORMANDY DR. 301 1asreeracohess | HLHES Hop ~ AR Y Or. o}

CITY-ST-ZIF M'AM' BEAGH FL . 1.4 CITY-8T-2IP M: rm e 3{?”(!‘ (L 33 l bl

TLE @ELE!E 21TMLE . P ange [ Additin
NAME 2.2 NAME MBI M & fmim @RS

STREET ADDRESS 2ISTRECTADDRESS (1 4 8 MWOR pasymny Da. 20 [

CIry-S1-2p 24004-51-2F | M ey BEHest Fh. 337% ¢

TILE ] WELETE 31TITLE —r‘(z’é nsov A G’p__ KA Thange [ Addition
NAME NATEL, ANNA ' 32 NAME NATEL AnNnA

sreer sooness | 1145 NORMANDY DRIVE 302 33STREETADORESS | g1 ok § AL R M AYDY Op. Mo 2

CITY-5T-7IP MIAMI BEACH FL 33141 Lo 34.0TY-ST- 7P (WAL A M { Bff}[,/f L. 3374 ¢

TITLE VP mDELETE 41 TITLE PR EStOENT Kchange [ Addition
avE STEFAN, RONNIE + 2N STELPAN ReWN

streer aooress | 1145 NORMANDY DR 205 A3STREETADORESS | g ¢ of & Mare Dy DA 5D 5

CITY-ST-21P MIAMI BCH, FL 00000 33144 sdarvrsr-ar par Ay QEMCH fL- A3 1+

THLE D /@ELETE 5.1 TITLE ) JcCnange [ Addition
NANE CASES, SARA 5.2 NAME R&w gerTe Limn

staeet aooress | 1145 NORMANDY D 202 sasTeeTavORess [py S NoOR wa AN DY P £y

oIy -ST- 2 MIAMI BCH, FL 3Rid ST ST2P | pas Apar, (D ERCH [~ 334y

TITLE D [CIDELETE 6.1 TITLE [dcChange [} Addilion
NAME FREUD, MARGARET £.2 NAME do e CosTEH-=

saeer acpress | 1145 NORMANDY DR. 303 63 smaeer aooriss | 384 &7 NoR pa by PR 3-os”

CiTY-5T-2P MIAMI BEACH FL gaor-si-ze (Mg ony EAM (L 3314 ¢

appears in Blogk 12 or Block 13 if changed, or ory an attachment with an address.

SIGNATURE:

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver ¢r tnistes empawered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

il Gedal/ogbl
SG- A.4y-Gb

CR2E037 (12/95)




