2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746720

1. Entity Name

NORMANDY D ASSOCIATION, INC.

Principal Place ot Business

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

Mailing Address

BOCA RATON FL 33487

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE 8LvVD

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & Slate 4. FEI Number 59.2053338 Applied For
Not Applicable
Zi i e
P Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
et e moa - L. Name
SWATT' MYRON Street Address (P.O. Box Number is Not Acceptable) -
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

City

Zip Code

FL

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

~BIGNATURE

.

Slgnatura, typad or printed name of registered agent and ttle if applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

”l

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be | Make Check Payable to

Added to Fees

‘Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD [ Delete TILE Preas . MThange ] Addition
NAME KAUFMANN, FRED NAME Sidnrney Couary

steer ancress | 159 NORMANDY D STREETADDRESS 1M & 2 0 @vinas~edy [

CITY-ST-21P DELRAY BEACH FL CITY-ST-7IP Delvay 3@“ Iy E L 374yl

Tme SD [ Detete TITLE Ye ) [FChange  [] Addition
NAME HELFMAN, YVETTE NAVE Fred kavfmawv

streer aooress | 157 NORMANDY D STREET ADCAESS [ \ 5599 M © v @ ‘:L\{ o

cv-st-ze | DELRAY BCH FL 33484 oS ZP | Dedve aey gﬁvﬂ‘.b FL 374

TIMLE vD [ Delete TIILE S¢e. - v et ] Change  Chetion
NAME COHEN, SID NAME K (Y\cu"\*y noAL e

streer aD0Ress | 148 NORMANDY D I STREETADDRESS | | ly M cmachky D

ov-s-2¢ | DELRAY BCH FL 33484 CY-STZP - | Dedeng  WBelactky €4 3FdYY

MLE i} [ Delete TILE Dira Chthenge  [] Addtion
NAME YATCHIE, RTTA NAME yverwe vVelyfmon

sTreeT aDDRESS | 185 NORMANDY D STREET ADDRESS | V5™V M Gv2 vy curck

crv-s-zp | DELRAY BEACH FL om-s-2p 1D evay Moy = L

TILE D B’&T&te TITLE [ changs ] Addition
HAME WEINER, ABE NAME

sTReET anoRess | 184 NORMANDY D STREET ADDRESS

CITY-§T-2P DELRAY BCH FI, 33484 GITY-ST- 2P

TITLE D O telete TTLE [] Change  [C] Addition
HAME ARONOFF, FREDA NAME

sTReeT ADDRESS | 155 NORMANDY D STREET ADDRESS

Cy-S7-21p DELRAY BCH FL 33484 CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(1), Flanda Statutes. | further certity that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

ress, with all other like empowered

TSP RECIR LT

P

S S

e ———

May 16, 2003 8:00 am§’
Secretary of State

05-16-2003 90173 039 ***%5] 25

CR2E037 (10/02)



