FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 16, 2003 8:00 am

DOCUMENT # 746767 Secretary of State
1. Entity Name 05-16-2003 90173 037 ****5] 25
NORMANDY F ASSQCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUPING. PRIME MANAGEMENT GROUP.INC.
6300 PRK OF COMMERCE BLVD 6300 PRK QF COMMERCE BLVD
BOCA RATONM FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # erc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 5O9()(04495 Applied For

’ Not Applicable
Zip Country Zip Courtry 5. Certificate of Staws Desired O $8.75 additianal
_ . o - 2 _ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -~
Name

SWATT, MYRON Street Address (FO. Box Number is Not Acceptable)

6300 PK OF COMMERCE BLVD

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Fiorida. | am familiar with, and accept
thg obligations of registerec agent. ’

-

SIGMNATURE
. ki Signature, typed ar printad name of registerad agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) [3ATE

: 9. Election Campaign Financing $5.00 " Make Check Payable to

FILE NOW: FEE IS $61.25 S .00 May Be
3 Trust Fung Contribution. O Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [ Detete TLE Tres - Hnge [ Addition
NAME ALTERMAN, SAM NAME Cooetrt Siegel _
sTREET ADDRESS | 275 NORMANAY F STREETADDRESS | R 200 Ao dlmcly ~
orv-st-2e__ | DELRAY BCH FL 33484 ovswr Qs lovry Beviets FC 33467

THLE Dir y O Changz  [Trwfdition
NAME Jerre i Fido Vet
STREET ADDRESS |9 LY (s Moerreerel Y “=

v e iy Besick, 3345

TLE T & Delete
“|~namE— ——. [ ELLIOTT, SYLVIA

STREET ADDRESS | 244 NORMANDY F e

crv-st-ze | DELAAY BCH FL 33484

TITLE VD ] Delete TITLE [J-Change- [ Addition
HAME SCHULMAN, MOREY NAME

stReeT annress | 247 NORMANDY F STREET ADDRESS

CITY-§T-ZiP DELRAY BCH FL 33484 CITY-ST- 2P

TINE D ] Delete TME Clchange [ Addition
NAME SEIGEL, BOB T

STREET ADDRESS | 270 NORMANY F STREET ADDRESS

CIry-§1-7ip DELRAY BCH FL 33484 CITY-ST-2IP

TITLE S [ Delete TILE [ change [ Addition
NAME OVITSKY, FAYE NAME

sTREET ApDRESS | 272 NORMANDY F STREET ADDRESS

ov-si-2p | DELRAY BCH FL 33484 CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

12, | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this réport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachment with an address, wi th empowered.

SIGNATURE: ___ Si SrE—Uee du7los kgl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dahima Phone #

J

CR2E037 (10/02)

]
{



