, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # 719089 03-08-2007 90004 024 ****4]1 .25
1. Entity Name
NORMANDY HOMEOWNERS ASSOC., INC.
Principal Place of Business Mailing Address Q 0 0 d 1 q 0%
1686 S LAKE AVE 1686 S LAKE AVE
CLEARWATER, FL 33756 - CLEARWATER, FL 33756
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll'” ||||I "lll "Hl ||‘|| ‘I"I ’Iﬂ |’I" I|I” |[I” ||||| |‘I" |||||l|| Il ‘I“
Suite, Apt. #, atc. Suite, Apt, #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1312114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, POLIAKOFF P.A
5999 CNETRAL AVE, STE 104 Strest Adcrass (P.O. Box Number is Not Acceptabla)
; $T PETERSBURG, FL
T City F L Zip Code
+| 8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
§z] © the obligations of registered agent.
-7
A P
| SIGNATURE
! : Signature. typed of printad name of regrsiered agent and lide i appkcable (NOTE: Registared Apent sipnatLre required whan reinstating) DATE
- Flling Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by M'a'y 4, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s ) G;pemg 7 e [ Change [ Addition
NAME GREENWALD, JANICE - NAME
STREET ADDRESS | 1662 - 6 LAKE AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-5T-2IP
TITLE T 3 velete TILE [J Change [ Addition
NAME KELLY, JAMES NAME
STREET ADDRESS | 1650-4 S. LAKE AVENUE STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33756 LITY-ST-2IP
TITLE P O oelgle TILE [ Change {7 Adgilion
NAME I.LOWE, BRYON HAME
STREET ADDRESS | 1662-5 LAKE AVE STREET ADORESS
CiTy-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TMLE VP O pelete TMLE [Jchange {7 Adgilion
NAME ANDERSON, JOHN NAME
STREET ADDRESS | 1641-2 S, LAKE AVENUE STREET ADDRESS
CITY-SE-2IP CLEARWATER, FL 33756 CIvY-ST-2IP
1ITLE VP [ oelete LE [3 Change [ Addition
NAME BERGMAN, PAT NAME
STREET ADORESS | 1610-2 LAKE AVE STAEET ADDRESS
CHTY-ST-2IP CLEARWATER, FL 33756 CITY-ST-21P
TME Director 1 Delete TITLE [ Change [ Adiition
NAME Fran Heather NAME
SREAWS1668-2 Lake Ave ikl
CITY-ST-71P ..learwater Fl _ 33?5‘ CImY-81-21P
12, | hareby certirg that the intormatior : supplied with this flling‘does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or diractor
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all wa empowered.
SIGNATURE: %/wu D’/( p. 4007 (130551754
auc’(n}na AND TYPED o,é/h’mﬁn NAME of SIGNING OFFiCER OR DIRECTOR Date Daytime Phane ¥

U



