FILED
2008 NOT-FOR-PROFIT CORPORATION Mgy 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJm':A ENT # 746860 (03-28-2008 90020 042 ****4]1 .25
NORMANDY N ASSOCIATION, INC,
Principal Place of Business . Mailing Address
C/0 PRIME MANAGEMNET GROUP INC C/0 PRIME MANAGEMNET GROUP INC
6300 PARK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US .
e I AGEEAE SRR RARIER
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-1972841 Not Applicabe
Zip Country Zip Country 5. Centificate of Status Desired (] gi';?ql‘;'g:;m"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMANDY N
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL ., FL 33487 .
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnawre. yped or primed name of ragistered agent and tite  appécable. (NCTE: Regisiared Agen signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees - Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TITLE O Change [ Addition
NAME ROTHSCHILD, BEN NAME
STREET ADDRESS | KINGS PT. NORMANDY N 633 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP
TITLE o] O peiste TITLE [ Change [ Addition
NAME LEVINE, GERALD NAME
STAEET ADDRESS | 641 NORMANDY N STREET ADDRESS
CTy-s1-21P DELRAY BCH, FL 33484 CIY-57-21F
TITLE vD ] Delete TITLE [ Change ] Addition
NAME OAKLANDER, BEN NAME
STREET ADDRESS | 645 NORMANDY N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FLL CITY-ST-2IP )
TLE 8 O oelete WME [ change [ Addition
NAME SNYDER, BEV RAME -
STREET ADDRESS | 660 NORMANDY N . | STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE T 7 Delete TITLE [ Change [ Addition
NAME SKOLNICK, FAY NAME
STREET ADDRESS | 665 NORMANDY N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CiY-53-2P
TmEe O oelete TMLE [ Change [ Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shalf have the same legal effect as if made under oath; that | am an oHicer or director

of the corporation or the receiver or trustee empowered to ute this report as required by Chagiter 617, Florida Statuiess and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gifer jige empoed. v
SIGNATU J a1 / (90@
. . ) .
/ N

slsm(m’ AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Datd Daytima Phona #




