FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7190;2

orporation Name

(4)

ISLE OF NORMANDY CONDOMINIUM, INC.

Principal Place of Business

1145 NORMANDY DRIVE
MANACER
MIAMI BEACH FL 33141

Mailing Address

1145 NORMANDY DRIVE
MANACER
MIAMI BEACH FL 33141-2850

FILED

Jan 31 1997 8:00am

Secretary of State

V0O

3. Date Incorporated or Qualified | 8a. Date of Last Report
02/25/1870
2, Principa! Place of Business 2a. Mailing Address 4. FEf Number Applisd For
21 EI 59'1381 1 19 Not Applicable
§| Suite. Apt. 8. ete. ;1 Sute, Apt. 4, etc. . Cerlificate of Status Desirad 0 si‘;i:::?g“'
City & Slate City & State 6. Election Campaign Financing $5.00 May Re
23 ;‘ Trust Fund Contribution Added to Fess
Zip Countey Zip Country 8. This corporation has liabllity for Intanpible tex under 5. 199.032,
24 [25] ;l [30] Floriga Statutes Blves Owno
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Fegistersd Agent
B1| Name

RONNI STEFAN
1145 NORMANDY DR.
MIAMI BCH FL 33139

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,

SIGNATURE

e of changing its registered

offices or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appoeintment as regislerad
agent. | am familiar with, ang accepl the abligations of, Sectian 6170503, Florida Statutes,
Signature, typed or printed name of regislered agent and tille il applicable (NOTE: Ragislared Agenl signalure feguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e [ B DELETE 1.4 TITLE [change [T Adgiition
HAME LUGO, ALl 1.2 NAME

streetancaess | 1145 NORMANDY DR. 301 1.3 STREEY ADDRESS

CiTY-5T- 2P MIAMI BEACH FL 1.4 LY -5T-2IP

THIE v {J DELETE 21 TME [T changs [ Addition
NAME CAMINERO, MAXIMO 22 NAME

smweeraporess | 1145 NORMANDY DRIVE #2068 2.3 STREET ADDRESS

CITY - §1- 2P MIAM) BEACH FL 33141 2. 4CHY-ST- 2P

TITLE T [ OELETE A1TINE [ change [T Addition
HAME NATEL, ANNA 2.2 NAME

staeer aboress | 1145 NORMANDY DRIVE #402 33 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL 33141 34, CITY-ST- 2

e P Tl oeLete 43 TITLE I Change LI Addition
NAME STEFAN, RONNIE 4.2 NAME

sreetaooness | 1145 NORMANDY DR #502 4.3 STREET ADDRESS

CiTY-S1-2p MIAMI BCH, FL. 00000 33141 44 CITY-5T-21F

TMLE D T oeLete 51 TIME O Change 1] Additian
HAME LIMA, RENBERTQ 52 NAME

staeer anpress | 1145 NORMANDY DR #501 $.3 STREET ADDAESS

CITY - §T.2P MIAMI BEACH FL 33141 5.4 CITY-ST-2P

WILE D U] DELETE 61 TILE [ change L] Addition
NAME COSTELLO, JOHN 6.2 NAME

staeer anpkess | 1145 NORMANDY DR #205 6.3 STREET ADDRESS

CY-S1-2P MIAMI BEACH FL 6.4 CITY-ST-2P

14. [ do hereby cenify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

I am an afficer or director of the corporalion or the receiver or trustes empowaered to exacute this report as required by Chapler 617, Florida Stglutes; ang thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: .

" BIGNATURE AND TYPED OR PRINTED NAME OF

rxy
FPL/32F ?

o2,/
7ok

Daytime Phone # 0020724

CR2EQ37 (9/96)



