)

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 746767

1. Entity Name

NORMANDY F ASSOCIATION, INC.

ecretary of State

04-13-2007 90181 043 ****61.25

Principal Place of Businass Mailing Address

PRIME MANAGEMENT GROUP,INC,
6300 PRK OF COMMERCE BLVD

PRIME MANAGEMENT GROUP,INC.
6300 PRK OF COMMERCE BLVD

4006028

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ !"m Ill” Ill’l I‘m mll |||” ’II‘ l‘l” I’IH I‘l” ||||] Ill” III!"I! I‘ lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2004495 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desied [ gesezfq lﬁf;“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, ARNIE

MORMANDY F ASSOCIATION, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

e Wsiumandau . F

Street Agdress (P.O. Box Number is Nofcceplable)

(3OO Parke of, (pmmerre Bl ud.

" Boca Kot FL Z”’C"i'fg7

SIGNBIURE
. typed or printed rame of regisiered agent and titie # applicable, (NOTE: Regisiered Agen! signaiure required wnen reinsiating) DATE
iling Fee is $61.25 9. Election Campgign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE L& T Deiete Iq:? VF WCanne [ Addition
NAME ALTERMAN, SAM E
STREET ADDRESS | 275 NORMANAY F STREEY ADDRESS
CITY-ST-ZIF DELRAY BCH, FL 33484 CrY-ST-7IP
TITLE D [ osiate TITLE I change [ Addition
NAME MALAKOFF, DIANE NAME
STREET ADDRESS | 248 NORMANDY E STREET ADDRESS
CITY-ST-ZiP DELRAY BCH, FL 33484 CITY-5T-2IP P
i L [ Gelete e ) P e [ Addition
NAME GORDON, SOL 3
STREET ADERESS | 241 NORMANDY F STREET ADDRESS
CAY-8T-2P DELRAY BCH, FL 33484 CITY-5T-21F
e T O petete TILE [Jchange [ Addition
NAME SIEGEL, ROBERT NAME
STREET ADDRESS | 270 NORMANY F STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL 33484 CITY-ST-2IP
THE 5  petete TTLE [ Crange 3 Addibon
NAME QVITSKY, FAYE NAME
STREET ADDRESS | 272 NORMANDY F STREET ADDRESS
cmy-§i-7F { DELRAY BCH, FL 33484 CITY-Si-0F
TITLE D ; 1 Delete TNLE [ Cnange [ Addition
NAME ELLICT, SYLVIA NAME
STREET ADDRESS 7 244 NORMANDY F STREET ADDRESS
CY-ST-ZP DELRAY BEACH, FL 33484 CiTY-ST-ZIP

12. | hereby certify that the information supplied witn this filing does not guelify for the exemptions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial repor 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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an anW with alpother fike empowered.
SIGNATURE: )J "“5

¥z 9/"7

SIGNATURE AND TYPED)I’ERIM‘I‘ED N. SIGNING OFFICER DR DIRECTOR

Care

Oaytime Phone &




