2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746770

1. Entity Name
NORMANDY | ASSOCIATION, INC.

Principal Place of Business

PRIME MGMT GROUP IN

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Mailing Address

PRIME MGMT GROUP IN

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487  US

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90230 001 *4,226.25

NIRRT AW ERTRIE AL

03232004  Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For
59-1981747 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ;| l;sese'gg Srdgj"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SWATT, MYRON
6300 PARK OF COMMERCE BLVD Street Address (P.Q. Box Number is Not Acceptable)
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 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalute, typed or printed name of registered agent and tite if applicable.

(NCOTE: Registered Agent signature raquired whan reinstating )

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

Make check payable to -
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE S ﬂnglete TITLE P [ change \ﬁ\Addiﬂun
HAME SCHUSS, ELAINE NAME W nt,Alian

STREET ADDRESS | 387 NORMANDY | STREETADDRESS | A R OormMandy T

crv-sT-F | DELRAY BEACH, FL 33484 Y-SR [y [y Beaci, €L 234%f

T PD O Derete TILE D X change ] Addiion
NAME LESSIN, SYDNEY NAME Lussing Sydney

STREET ADDRESS | 388 NORMANDY | sTREET ADDRESS | BEY Uormo_r\d\{I

orv-si-zP | DELRAY BEACH, FL 33484 S Inyaleay Brach FL33ESCH

TITLE D O Delete TITLE T MChange ] Addition
NAME KLEINMAN, IRVING HANE Kleinmon, Trving

STAEET ADDRESS | 404 NORMANDY | STREET ADDRESS | (o Nov mandy L

CITY-ST-21P DELRAY BEACH, FL 33484 oS- . | Dalray Booch, FC 33ILTY

TNLE D Nﬂe\g[e TITLE S 3 Change 'ﬂ:}\ddiliun
NAME FISHER, IRENE NAME p NS feo ,Carm ine

STREET ADDRESS | 400 NORMANDY | STREETADDRESS fer o M Jov mandy

crv-s1-zF | DELRAY BEACH, FL 33484 CITY-ST-2IP o van Pooch, FL 3-3q,g<’[

TITLE VPT [ Delete TITLE + , Change  [] Addition
NAME GANDLE, NAOMI NANE fandle, Ngom

STREET ADDRESS | 390 NORMANDY | STREETADDRESS | 3Q (3 L)Ormcmd\{i

CITY-ST-2IP DELRAY BEACH, FL 33484 . emy-ST-2F - D | ey EDQ_C\(‘J'I v ' L33\¥g-\+

TILE D THFoekete TME D ) O Change [ Addition
NAME POLLACK, DAVID ' NAME Urborn Lot

STREET ADDRESS | 394 NORMANDY | STREET ADDRESS | “f-k MMMQF\?“I I

orv-srzP | DELRAY BEACH, FL 334847 orv-st-ze | eleay Beach FC 33 f.?()l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further cerify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i 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 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all mhe?“ke empowered.

SIGNATURE: /( o7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oL

Date Daytime Phone #




