FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 746720 05-03-2005 90104 030 ****61 .25

1. Enlity Name

NORMANDY D ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 7 95 Z 1

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S S— U TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2053338 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired [ fg;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SWATT, MYRON DNoempwdy D Ascociafion , Twe .
6300 PARK OF COMMERCE BLVD Street Address (J0. Box Nymber is cceptable .
BOCA RATON, FL 33487 ﬁ)éﬁsllb r\ag EEZ?BTEHU
6300 Ppek o Commence Bovleined
Ci Zi ch
" Bocp RaTow FL | "33

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

SIGNATURE ﬂﬁﬂ)l;f B EIQ-IUSTZ-'/-/U

Slgnature, Typed o printad name of registered agent and titla it applicabls. rJOTE: RTk:eMnamm required whan TSINSIatng) DATE

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

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE VP 0 pelere TITLE vP ,Kl’:hange [ Addition
HAME KAUFMANN, FRED NAME MA 2'77“)“ ;}(' Keh
STREET ADDRESS | 159 NORMANDY D STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-8T-2IF
TITLE S 1 pelete TITLE O change [ Adefition
NAME MARTYNAIK, KEN NAME
STREET ADDRESS | 146 NORMANDY D STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33484 CITY-ST-2IP
TITLE P O pelete TINLE O Change  [C] Addition
NAME COHEN, SIDNEY NAME
STREET ADDRESS | 148 NORMANDY D STREET ADDRESS
CITY-57-21F DELRAY BCH, FL 33484 Crry-81-2Ip
TILE T O pelete TITLE O change [ Addition
NAME YATCHIE, RITA NAME
STREET ADDRESS | 165 NORMANDY D STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH, FL CITY-ST-2IP
TME D R Delete T D O change  [J Addition
HAME | HELFMAN, YVETTE NAME BFOOK STeJew
STREET ADDRESS | 157 NORMANDY DR STREET ADDRESS [ UDéMAUdr
crv-st-zp | DELRAY BCH, FL 33484 CITY-5T-2P Deftay Reack . J34EY

L

LE D R{mete TLE ) DOl change [ Addition
NAME ARONOFF, FREDA NAME "Pee 2y, WL enee
STREET ADCRESS [ 155 NORMANDY D STREETADDRESS |y 2. a2 adAanisly D
emy-si-7P | DELRAY BCH, FL 33484 oSt | pofeay Beﬂcz L 3396

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07 3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 tha corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _EEMMA A Mm Sicvey Cohen G-/5-O5

E AND TYPEB'SR PRINIED NAME OF OFFIGER bR & Ozle Daytima Phone #

4



