FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 746718

1. Corporation Name

NORMANDY B ASSOCIATION, INC.

(6)

(AR

Mailing Address
PRIME MANAGEMENT GROUP. |

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.

NC.

6300 PARK OF COMMERCE BLVD

3. Date Incorporated or Qualitied

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

6300 PRK OF COMMERCE BLVD
BOCA RATON FL 3MB7 BOGA RATON FL 33487 04/11/1979
us us 4, FE! NMumber Applied For
59.2053339 Nat Applicable
2. Principal Place of Businoss 2a. Mailing Address
P 9 B. Certilicate of Status Desired (I s8-75 Additlonal
21 ;] Fee Required
Suite. Apt. #, etc Suite, Ap1. W, elc. 6. Etaction Campaign Financing 35_00 May Be
a ;1 Trust Fund Contribution Added to Fees
City & Stato City & Stata 7. Is this nonprofit corporation a homeowners association?
23 m Yes [ No
2ip Country 2ip Courtry 8. This corporation owes or has paid the current yaar Int ngible
;:! m ?01 —3(;] Personal Proparty Tax due June 30. Yes No
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent j
81| Name
SWA"- MYRON B2| Street Address (P.O. Box Number is Nat Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 83
B4| City 85| Zip Code
7 FL |
11. Pursuant 1o the ppayisi 08 £17.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registy e State of Plorida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registersd
agent. | arm g ), phOns of, Section 617.0503, Florida Stalutes.
SIGNATURE g/
JAfifieced agant and live H apphcable (NOTE" Roglslared Agenl mipnature required when seinstating) DATE
12. QpF tCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oecete 11TILE [T Change [T Acdition
HAME BLASKOQ, SY 12 WAME
STREET ADDRE 90 NORMANDY B 1.3 STREET ADDRESS
CITY -§7-2F / DELARY BEACH FL 14 CITY-5T-2IP
TME T 10 T DeLETE 21TITHE V .P XChanqs LT Addition
NAME REMELS, JUDY 2.2 NAME
sectanoss | 76 NORMANDY B 23 STREET ADORESS
ITY-5T-2 DELRAY BEACH FL 2 4CHTY-ST-2P
e SD [ oeceie 31 TIILE LT change [T Addition
NAME GOLDSTEIN, IDA 3.2 NAME
sweevaporess | 60 NORMANDY B 3.3 STREET ADDRESS
Y- ST-2P DELRAY BEACH FL 34, 0ITY-5T- 2P
TILE T | DR 41 TIILE [ Change [ Addition
HAME REMELS, MARVIN I 4. 2 MAME
steetaooress | MORMANDY B 76 4.3 STREET ADDRESS
CITY-§T- 2P DELRAY BEACH FL 44 GITY-ST-2IP
ILE DO [T eLete 5.4 TITLE 1] Change T Addition
NAME BLASKO, SANDY 5.2 NAME
streer aponess | 90 NORMANDY B 53 STREEY ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 54 CITY- 5T-21P
THLE DD T oELete §1TILE [Jchange [T Adsition
NAME VICTORS, HELEN 6.2 NAME
smeeraooress | 61 NORMANDY B 6.3 STREET ADDRESS .
CITY-51-2P QELRAY BEACH FL I 6.4 CITY-ST-2P '171‘ P Z / ‘70 Z/ j
14, | hareby ceriifk:I that 1he information supplied with this filing doas not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that tRe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or direcior of the corparation of the receiver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

S S



