2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 746720

1. Entity Name

NORMANDY D ASSOCIATION, INC.

Principal Place of Business
PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90230 001 *4,226.25

66418616

AU TEARAR eI

Suite, Apt. #, . ite, Aptl #, ’
uite. Apt. #. ete Suite. Apt. #, ot 03232004  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2053338 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namez

SWATT, MYRON
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and tile it applicable. {NOTE: Regislered Agent signature required when teinslating) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE-CTORS IN 10
TITLE PD O Delete TITLE VP 'ﬁ\(:hange 7 Addition
NAME KAUFMANN, FRED NAVE iZosfmarl, Fred
STREET ADCRESS | 159 NORMANDY D STREET ADORESS | <9 Mo Mdmd‘f)
ory-s-zp | DELRAY BEACH, FL orv-ste (Dodray Beack, €L 33‘1”5‘4‘
TITLE sD Maleta TITLE s O Change [ Addition
A HELFMAN, YVETTE NAVE Mo Hynai i€, Ken
STREET ADDRESS | 157 NORMANDY D STREETADDRESS | [ (o NJa (ﬂ\,au\d\( D
CITY-ST-2IP DELRAY BCH, FL 33484 ony-sTIP Deiray Brolh, FC %34?‘«{—
e vD 1 Dekete TMLE [4] _ -ﬂ.ﬁhange [ Addition
HAME COHEN, SID NAME Cohen, Sidney
STREET ADDRESS | 148 NORMANDY D steet aooress | 14T Mo Mnd‘f_b
umY-sT-2P 1 DELRAY BCH, FL 33484 er-ST-ZP [hfray Beachk FL 3 5\[‘?4
TLE TD [ pelete TMLE [J Change [ Adition
NAME YATCHIE, RITA HAME
STREET ADDRESS | 165 NORMANDY D STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL CITY-ST-2IP
TITLE D O pelete TIME [> 7 SR Lhange [ Acdition
NAME HELRMON, YVETTE NAME HelGman, Yvedte
STREET ADDRESS | 157 NORMANDY DR STREET ADDRESS | | <7 Noy ma r\d‘( ]) !
crv-s-zp | DELRAY BCH, FL 33484 st e lvay Beamok, FL 3343
TILE D [ pewte TITLE O change [ Addition
NAME ARONOFF, FREDA NAME
STREET ADORESS | 155 NORMANDY D STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowere;

SIGNATURE:

S ) o

SIGNATURE AND TYPED OR 7ﬁ|N'rED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

7



