FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 727896
poration Name

NORMANDY PLACE ASSOCIATION, INC.

@)
USRI REGOM ARt

Mailing Address

2000 BIARRITZ DR,
MIAMI BCH. FL 331414468

Principat Place of Business

2000 BIARRITZ DR,
MIAMI BCH. FL 331414468

3. Date Incorparated or Qualified 3a. Date of Last Report

10/30/1973 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ¥ Applied For
21 ;I 59'2262803 Not Applicabie
Suite, Apt. #, slc. Suite, Apt. #, etc iti
uite. Apt. ¥, et vie. At 8. € 5, Cerlificate of Status Desred [E’ $8.75 Adc!monal
2 E'—I Fae Required
City & State Gity & State 8. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El 2_9] m Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAGY. PETER PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
2000 BIARRITZ DR.
#406 &
MIAMI BEACH FL 33141 4| Ciy FL 85| 7 Core

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was auihorized by the corporation's board of direclors. | hareby acceplt the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e .
Sigarre, typea or prmed canme of regetered agent an s 1§ applicatie INCITE Registarac AQent sgraturs rexjued when reinstating DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE PD [JOELETE T1TILE - [JChange [ Addition
NAME NAGY, PETER PAUL 12 HAME
staees aooress | 2000 BIARRITZ DR., #406 13 5TREET ADDRESS
CITY-ST- 2 MIAMI BCH, FL 00000 14CY-ST- 2P
TILE 10 [CJOELETE 21TE [CJchange [ Additon
NAME NAGY, MAGDOLNA 22 NAME
srreet apnress | 2000 BIARRITZ DR., #4086 2 STREET ADDAESS
CHY-§T-2IF MIAMI BCH, FL 00000 2 4GiTY-ST-719
TITLE SD [CIDELETE 31TIILE {JChange [ Addition
NAME BURRESS, MAGALI 32 NAME
sraeet aopress | 2000 BIARRITZ DR., #304 33 STREET AODRESS
CAY-S1- 2P MIAMI BEACH FL 34 QY- S1-210
TIRE [CJDELETE 41TIRE CJcChange  [] Adortion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-ST-2IP
TIILE [CJDELETE 51TIILE CChage [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 CITY-51-21P
THLE [CIDELETE 6.1 TILE [Cnange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IF
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)ik), Florida Statutes. | further

certity that the information incicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)

appears in Block 12 or Block 1 adrass

SIGNATURE:

ed, ar on an aflachment wi

LE AND TYPED DR PRINTED NAME OF SIONING OFFICERSRDp®TO0R " Daw

Jr- R T R R Arﬁn.-a

S5~ 8o b -2 3355

Da;tme Phone #




