2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 746770

1. Entity Name
NORMANDY | ASSOCIATION, INC.

Principal Place of Businass

PRIME MGMT GROUP IN

6300 PARK OF COMMERCE BLYD
BOCA RATON, FL 33487 LS

Mailing Address

PRIME MGMT GROUP IN

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 |5

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90104 035 ****61.25

AWV o~ — -

ARG EARTAAU IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1981747 Not Applicable
Zip Couniry ap Country 5, Certificale of Status Desied gi;?q 3:’:;“""3’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWATT, MYRON
6300 PARK OF COMMERCE BLYD
BOCA RATON, FL 33487

Neme pegaianvdy T Assecidliov, Tac -

Stieat Addresﬂ.%aﬁ)x )Nu_ er i%ACEQDﬁ%STE/'M

6300 fpe il oF Compeccs Povlevaed

FL | %% very

8. The ebove named entity submits this statement for the purpose of changing its registeq

the obligations of registered agent.

SIGNATURE AQN}E BEQNSTE/'/U

Y Boca RaTew

egistered age

.both, in the State of Florida. | am familiar with, and accept

Sigranzee, typed of printec name of regisiersd agem and it ¥ spplicable. "‘Q‘E Heu%vm Agent signeture requirec when reinstaling)

~
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees

10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

e D 3 Delete e T ﬂcnange [0 Addition
NAME WANK, ALLAN NAME wanil A Uay

STAEET AQDRESS | 389 NORMANDY | STREET ADDRESS ! ’

CITY-ST-2F DELRAY BEACH, FL 33484 CITy-ST-2P

TILE o 2 Deleie e D. D crange B8] Adution
NAME LESSIN, SYDNEY NAME . T Rewt

stoeeT KomRess | 388 NORMANDY | STREET ADORESS ﬁ'g A,j oo anb y I

omv-si7p | DELRAY BEACH, FL 33484 stz "Pojeay Rea L EL 3348y

o vT O oelete T D ’ R crange [ sociion
NAME KLEINMAN, IRVING NAME Kleinmay, LRVIN g

STREET ADDRESS | 404 NORMANDY | STREET ADDRESS

cmv-stze | DELRAY BEACH, FL 33484 CITY-ST-2IP P

TILE S Mnetgm TILE sbh DOcrange  [Xagdition
NAME PACILEO, CARMINE Nag S cheinbery, Rebn

STREET ADDRESS | 414 NORMANDY | STREET ADORESS |1 0y @ ) D@ A%d T

ov-sT-IP | DELRAY BEACH, FL 33484 orv-st-ir | Dejray Kea JL L EL 3348y

TLE P 1 pelete TLE ' [ cChange [ Addition
NAME GANDLE, NACMI NAME

STREET ADDRESS | 330 NORMANDY | STREET ADIRESS

CIY-s1-21p DELRAY BEACH, FL. 33484 CITY.ST-ZIP

e D O pelete e VP Rerage O aaition
e URBAN, LOU e Ueban, Lov

STREET ADORESS | 421 NCRMANDY | STREET ADDRESS

CITy-ST-2IP DELRAY BEACH, FL 33484 cy-ST-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flodoa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress, with all other like emgo . ﬁ \
Wi (os— 957440

oYt S gd O'\N-A\QQ et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




