2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # 746770

1. Entity Name

NORMANDY | ASSOCIATION, INC.

Secretary of State

05-16-2003 90173 035 ****5] .25

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

MRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEINumber £Q~1981747 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additional
: 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —_— — MNarne
. SWATT, MYRON Street Address {P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
- BOCA RATON FL 33487
" City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and

1itle it applicabla.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing

$5.00 May 8o | Make Check Payable to

_FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Feas ;‘Florida Dapartment of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO (_:}FF‘ICEF(S AND D|RECTQR§ IN 10
e D Delete TME adua ' Wlrane [ Addition
wve | FEINNE, WILLAM e NAomi Genclle
stReeT DDRESS | 391 NORMANDY | STREET ADORESS | 35 & w2 o227 @280/
CITY-ST-7IP DELRAY BEACH FL 33484 CITY-ST-21P w,;,?;,/ Mm e C_ Iz -,(er
THLE PD O pelete TITLE S [ Change dition
NAME LESSIN, SYDNEY NAME Elrzirrt. Sepus S
sTReeT ADDRESS | 388 NORMANDY | SHETADDRESS | 28777 7P0RKN St 4 z ]
o572 .| DELRAY BEACH FL 33484 cu-St-21 @ezp,.@i o B0 3z9py
TILE D T e - 3 Delete _f me Drrz. Ol cnange  [Audition
NAME KLEINMAN, IRVING NAME T oo o Shetz.
sTReEv ADDRESS | 404 NORMANDY | STREET ADDRESS |av iy D Op2472 77 A ,/ B
omv-s-2P | DELRAY BEACH FL 33484 asrze | o /e RS Regach L BBYE ‘/
TITLE VP Bﬁ[e TITLE [] change [ Addition
NAME KROWITZ, HERBERT NAME
STREET ADDRESS | 386 NORMAMDY | STREET ADORESS
crv-sT-2¢ | DELRAY BEACH FL 33484 CITY-ST-IP
e T [ oelete e [ change [ Addition
NAME GANDLE, NAOMI NAME
STREET ADORESS | 300 NORMANDY | STREET ADDRESS
cmv-sT-z2P | DELRAY BEACH FL 33484 CITY-$1-ZIP
TTLE W] [ Delete TIME [l change [ Addition
NAME POLLACK, DAVID HAME
sTReeT ADDRESS | 364 NORMANDY | STREET ADDRESS
CiTY-ST-7IP DELRAY BEACH FL 33-4847 CITY-ST-2IP

12, | hereby cerlify that the informatjgn supplied with th

indicated cn this report or supglfmental report is true and aceurat
r or trustee empowered 10 execu
dress, with all othg|

of the corporation or the recei
changed, or on an attachmegwith an

SIGNATURE:

is filing does nof

mpeowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

4 SIGMTURE ANDTYPED n{PmprrEn NAME nsﬁmmua AEEICER OR BREATOR

. e Dhbmn s

1

CR2E037 (10/02)



