FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanira B, Morthanm Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 74599 (4)

1. Corporation N

NORMANDY L ASSOCIATION, INC.

MU RN T

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. ING. PRIME MANAGEMENT GROUP. INC. 3. Date Incorporated or Qualified
€300 PRK OF COMMERCE BLVD 6300 PK OF COMMERGE BLVD
BOCA RATON FL 3487 BOCA RATON FL 33407
us us 4. FEI Number Applied For
59-1940057 Not Applicable
2. Principat Place of Business 28, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 28] Fee Required
Sulte. Apt. W. elc. Suile, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Ba
;] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2—_31 Yes [INo
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;l ;] m ;6] Personal Property Tax dua June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent T
81| Name
SWATT, MYRON 82| Sireet Address (P.O. Box Numbsr is Not Acceplable)
6300 PK OF GOMMERCE BLVD
BOCA RATON FL 33487 83
84| cCity FL |ns] Zip Code

617.0502 and £617.1508, Florida Stalutes, the above-named corporation submits this statament for the pur?‘gse of changing its registerad
the eppointment as registered

office or regip the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept
agant. | a QL the obligations of, Section 617.0503, Florida Statutes.
:p splstered agent and litle ¥ applicabie (NOTE: Rogistered Agent signaiure required whan reinstaling} DATE
5 ' 4 FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME (2 I TJ DELETE 1ITTLE TJ Change ] Addition
WAME TBUCH, DAVID 1.2 NAME
STREET ADDRE INGS PT. NORMANDY L 557 1.3 STREET ADDAESS
CITY-§1- 2P DELRAY BEACH FL 1.4 CITY-57-2P
e Y v [T pELETE 217TLE LI Change LI Addition
L S STERNFELD, MILTON 2.2 NAME
smeeet aooress | 560 NORMANDY 2.3 STAEET ADDRESS
CITY-51-2P DELRAY BEACH FL 2.4 CITY-51-2P
TILE D L) peLete 31 TITCE [Jchange L Addition
AN BURMAN, DAVID 3.2 HAME
smectaoonsss | 575 NORMANDY L 3.3 STREEY ADDRESS
CTY-51-26 DELRAY BEACH FL 34,007~ 5T-2P
ILE S T oeteTe L1TILE [ change T Addition
M FREILICH, ALBERT 4.2 NAME
smeetanoaess | NORMANDY L 548 4.3 STREET ADDRESS
Y- §1-2p DELRAY BEACH FL 44 CITY-ST-2P
TME 10 7 DELETE 5.1 TILE [Tchange [ Addition
NANE SIMON, ARTHUR 5.2 NAME
smeeraooress | KINGS PT. NORMANDY L 571 5.3 STRAEET ADDRESS
CITY-51-2p DELRAY BEACH FL 54 CITY - §T- 2P
LE D T oELETE 61TNLE [ change  TJ Addition
NAME HORN, DORIS 5.2 NAME
smerraporess | KINGS PT. NORMANDY L 547 £.3 STREET ADDRESS
OTY- 51 2P DELRAY BEACH FL B4 CITY-51-2P

14. | hereby certily that the information supplied with this filing does not quality for the examﬁ!ion stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
receiver of trustee am red to execule this report as required by Chaplef 617, Florida Statutes: and that my name appears in

attachment with gn addr

R i 3o SL) Y90 jugn

officer or direclor ol Of pOration of
Block 12 or Block 12 If cRanged, or on

QSIGNATURE: ¢

=

CRZE037 (10/97)



