FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLa"mlylENT # 745994 (03-28-2008 90020 040 ****4]1 .25
"NORMANDY L ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD ‘
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US . .
S GBS EER AR DR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
. 59-1940057 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied [ Eg-;’fq&f:d““’“a'
1. n 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NUKFETOY [ _ Nare
6300 PK OF 'COMMERCE BLVD Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33487 '
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titla If applicable. {NOTE. Registered Apent signalure raquired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 0
T D 0 pelete THE O change [ addition
NAME ENTWISTLE, JIM NAME
STREET ADDRESS | 566 NORMANDY L STREET ADDRESS
CITY-81-21P DELRAY BEACH, FL. 33484 CITY-ST-21P ' ,
TITLE ] ,)Ip’ ) O peete TIME, 70 @fhange [ Addition
NAME AXELBAND, FRED .
STREET ADDRESS | 540 NORMANDY L STREET ADDRESS
cav-s-2¢ | DELRAY BEACH, FL 33484 cme-sr-aP : : -
MLE | pe” O Delete THLE V,U ' T @2Change [ Addition
NAME | BLOOM, SELMA E

STREET ADDRESS | 548 NORMANDY L STREET ADDRESS

GITY-ST-2ip DELRAY BEACH, FL CITY-ST-2IP

TILE sD [ pelete TmE ' . [ Change [ Agdition
NAME AXELBAND, ANN NAME

STREET ADDRESS | 540 NORMANDY L STREET ADDRESS

CHY-ST-Zif DELRAY BEACH, FL CITY-ST-2®

MLE D L1 Delete TILE O change [ Addition
NAME GELLER, JOEL NAME

STREET ADDRESS | 563 NORMANDY L STREET ADDRESS

CITY-5T-28 DELRAY BEACH, FL 33484 CmY-S1-2P

TITLE TD O velete THLE [ cChange [ Addition
NAME HORN, DCRIS NAME

STREET ADDRESS | KINGS PT. NORMANDY L 547 STREET ADDRESS

CIy-S1-2P DELRAY BEACH, FL. CITY-ST-2IP

12. | hereby certify that the information supplied with 1h's filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature sha/l 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 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on an aftachment with an add[e&s, with ail other like empowered.
SIGNATURE: 4////&@/%&/&’ Fepo Axers A D 2/ "‘/ﬂcf/

4mruns AND TVPEP OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



