FILE NOW: FIL_iNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 719042

1. Corporation Name

ISLE OF NORMANDY CONDOMINIUM, INC.

Principal Place of Business Mailing Address
1145 NORMANDY DRIVE 1145 NORMANDY DRIVE
MANACER MANACER

MIAMI BEACH FL 3314t MIAMI BEACH FL 33141

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90054 045 ****61 .25

A

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 26| - 02/25/1970
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] * 59-1381119 Not Applicable
City & State City & State ‘ ) . $8.75 Additional
E\ -2;‘ 5. Certifcate of Stalus\l:_)eswqd B O . 7 Foe Requirsd
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [2s] |29] [30] Trust Fund Contripution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Name '
RONNI STEFAN 82| Street Address (P.O. Box Number is Nol Acceptable)
1145 NORMANDY DR.
MIAMI BCH FL 33138 8
84| City 85! Zlp Code .

FL

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed nama of regisiered agent and titie If applicable. [NOTE: Regstered Agent signasura requinsd when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 14 TITLE [JChange  [JAddition |
NAME CAMINERO, MAXIMO 1.2 NAME

streeraporess! 1145 NORMANDY DRIVE #206 1.3 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 4.4 CITY-ST-2ZIP

TIMLE T ReDELETE 21 TITLE [Jchange  [J Addition
NAME NATEL, ANNA 22 NAME

swreetanoress| 1145 NORMANDY DRIVE #402 23 STREET ADDRESS

emv-st-ze | MIAMI BEACH FL 33141 2. 4CITY-ST-ZP ‘

TITLE P y— 7-4,‘._—"49_(‘_ L] DELETE 34 TME F Ay 7“' h OiChange [ Addition
NAME STEFAN, RONNIE 32 NAME ) : ST
sreeT aporess| 1145 NORMANDY DR #502 33 STREET ADDRESS

CITY-ST-2IP MIAMI BCH, FL 00000 33141 24.CITY-ST-2PP .
TTLE D [CJ DELETE 41TITLE [Ochange [ Addition
NAME LIMA, RENBERTO 4 2NAME '

streeraooress| 1145 NORMANDY DR #501 4.3 STREET ADDRESS

arv-st-z¢ | MIAMI BEACH Fl 33141 44 CITY-ST- 2P

TTLE D [] DELETE 51TITLE OcChange - [ Addition
NAME COSTELLO, JOHN 52NAME

sweet rooress| 1146 NORMANDY DR #205 53 STREET ADDRESS

crv-stze | MIAMI BEACH FL §4 CITY-5¥-2°

T ] DELETE 6.1 TNLE [JChangs [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurate

Block 12 or Black 13 if changed, or on an attachment with an addiess, with all other like empowered.

7" SIGNATURE REQUIRED Koy,

SIGNATURE:

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

" I | and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,/!;?;13 Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; / . _
%’z{;" Lre98 3582



