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1. Entity Name
NORMANDY D ASSOCIATION, INC. F: i 5 E’;" D
Principal Place of Business Mailing Address UO JUN - 9 PH l . | 3
PRIME MANAGEMENT GROUP. INC. PRIME MAMNAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK COF COMMERCE BLVD 7 RETARY OF STATE
BOCA RATON FL X187 BOGA RATON FL 334878229 LURE gg £
2. Pringipal Place of Business 3. Mailing Address ’-‘ I] f[l"[’[mmmml" ImI ||Il
Suite, Apt. #. etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appliad For
59+ 2053338 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O gz.ggsq[ﬂ:ﬂ;ﬂlonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent
R =——=-1—~Name s e - -
SWA]T' MYRON Street Address {P.O. Bax Number is Not Acceptable)
-6300.PARK OF COMMERCEBLVD - —---—— - . o T o — o= = - T o ==
BOCA RATON FL 33487 - o
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the state of Flofida.
L\‘b PO 2 ,_-'".:lr' _'_,
SIGNATURE i e
Sl??ﬁ:u r?.ds;f pdmd name ol rqﬂmﬂ agent and Etle if applicable. {NOTE: Registered Agent signatune requined whan renttanng} DATE
FILE NOW : 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
" FEE IS $61.25 Tust Fund Contribution. L1 Added to Fees Depariment of State
1. QFFICERS AND DIRECTORS l 11. o ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE PD O cotete e ‘ C‘ Wge (0 Aadition
e KAUFMAN, FRED e o) mﬁmcm N, 1C' <
swheeT Deeess | 150 NORMANDY D STREET mmm‘k,' B
CITY-ST-2P DELRAY BEACH FL e CITY-ST-2P 5—9 mr rnCU"Cl y

e v Delste e Db [ Change %iﬁm
e ARONOFF, FREDA g K e He \Lnr\o,n YVC‘\"\-Q |

STREET ADDRESS | 155 NORMANDY , _ STREET ADORESS
orv-s2¢ | DELRAY-BCHFL3M84 ~ - — - —~——~-—fomsue—[3) £57) N‘br‘m&“cfll*r- -,

TILE D Delate TmE [ change %ﬂdnim
NAME MILITZOK, FRANCES & NAME Cghef\ \ S \d ‘

smeer A00RESS | 181 NORMANDY STREET ADDRE: D

Cry-Si-2F [ DELARAY.RCH.FL.33484__ gt Sq\l Ll?' N 0":‘ mQﬂP[_L.I e
MLE T [ Dalete TMLE [ Addition
NAVE YATCHIE, RITA NAME

see1 ADRESS | 465 NORMANDY D STREET ADDAESS

oTY-ST-2¢ | DELRAY BEACH FL . CITY-5T- 2P

e ] Jete Tme il—[ﬁhanue Addition
.. o K | aiicer, A02 A
erv-sr-2» | DELRAY BCH FL 33484 cir-51-20 I¥Y  ANoemand l/ JB

TME D ) 1 Delet e fb ) 4 [ Addition
e KRESIN, GORDON e e Vrfs in. Sordon A

sTaeeT a0okess | 158 NORMANDY D STREET ADORESS

crv-stz2 | DELRAY BCH FL 33484 CITY-5T-2 K)S% NOr ma!d\.f )

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(l), Florida Statutes. | further zertify that the irformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same laga! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute thia report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 f
changed, of on an anWenl with an address, with all cther like ermpowered

SIGNATURE: _1(RWARTEURY RIEGLURED 3.2 00 @)W‘? 138 ¢

SIGHATURE ANDTYPED OR mmm&orsnmm ommdinemn Date Daytima Phone #

CR2E037 (9/99)



