FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

... ANNUAL REPORT Secretary of State

DOCUMENT #746770 08-30-2006 90004 004 ****§] 25
1. Entity Name
NORMANDY | ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MGMT GROLP N PRIME MGMT GROUP IN
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
s e UTRIRRAN AT R ERARER AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 07272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
£59-1981747 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O f?e';asq fri“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
BERNSTEIN, ARNIE
6300 PARK OF COMMERCE BLVD Streat Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above narmed entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Ragistered Agent signatura required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B ‘7-1 I r_rﬁg'k;.,“»cﬁ.,‘c.;?,-_;yame' o

Duo by September 6, 2006 Trust Fund Contribution. a Added to Fees T Florida Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE T O pelete TITE [OcChange [ Addition
NAME WANK, ALLAN NAME
STAEET ADDRESS | 389 NORMANDY | STREET ADDRESS
CIvY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP y
TIIE K O Defete TinE \/P BATrange [ Addition
NAME FISHER, IRENE NAME
STREET ADDRESS | 400 NORMANDY | STREET ADDRESS
oTY-S1-26 DELRAY BEACH, FL. 33484 / QY- ST-2Ip 7

e D m/[)elete THLE [ Change E’(ﬂuiliun

HAME KLEINMAN, IRVING NAME ?OMAJ, ADeNE

STREET ADDRESS | 404 NORMANDY | STREET ADDRESS /ljﬂ /ZH vy y z

orv-sr-2¢ | DELRAY BEACH, FL 33484 OITY-5T-2¢ KZZ,%L& Y 2 L 334ykes
. v

e SD {3 petete TITLE {Jchange [ Addition
NAME SCHEINBERG, REBA NAME

STREET ADDRESS | 409 NORMANDY | STREET ADDRESS

CITY-ST-TIP DELRAY BEACH, FL 33484 ciry-s7-2ip

TILE P O Delete DIE [ change [ Addition
NAME GANDLE, NAOMI NAME

STREET ADDRESS | 390 NORMANDY | STREET ADDAESS

CITY-ST-2P DELRAY BEACH, FL. 33484 CITY-ST-7IP P

e v O belete TInLE N BrChenze O Addition
NAME URBAN, LOU NAME

STREET ADDRESS | 421 NORMANDY | STREET ADDRESS

CITY-S1-27iP DELRAY BEACH, FL 33484 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under eath: that | am an officer or directar
of the corparation or the receiver or lrustae empowerad to @xecuta this repon as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an aitachment with an address, with all other Jike empowered.

SIGNATURE: Y oormnn ,}é o A0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaie Darytume Fhore #




