2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT # 746963

1. Entity Name

NORMANDY S ASSOCIATION, INC.

02-27-2008 90018 038 ****6].25

Principal Place of Business
15300 JOGRD
SUITE 109

DELRAY BEACH, FL 33446  US

Mailing Address
PO BOX 244464

BOYNTON BEACH, FL 33424  US

AT

2. Principal Place of Business - No P.O. Box #

18550 g Kd-

T A

Suite, Apl. #, etc.

01072008

S‘l‘zﬂﬁ'ef‘c' { O‘Zf Chg-NP CR2E037 (12/06)
City & State Ny i 4. FEI Number Applied For
B2ty BLAd, 591951431 Rot Ropicae
Zip Country $8.75 Additional

Country US H

“33 4l

]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current R

ed Agent

7. Name and Address of New Registered Agent

WILSON, DANNY

WILSON MANAGEMENT
15300 JOG RD SUITE 109
DELRAY BEACH, FL 33446

Name

Streel Address (P.C. Box NMumber is Not Accepiable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
Signature. fyped or prmled name of regisiered agent and ke it apphcable. (NOTE: Registerea Agenl snatule reouned when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T .Malé'a"’éhé.ck';féigr"able‘to{ .
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees : T t_.:F’ip:;ida_'Deparlmegt of Statg'_ T
10. OFFICERS AND DIRECTORS / 1. . 7 ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 10
e P ™ Deere TITLE W J’ M [ Change [ Addition
NAME COHEN, DAVID HAME 4_" / 5
TREET ADDRESS | 883 NORMANDY S STREET ADDRESS é)f' gf}!} %
CITY-S7-2IP DELRAY BEACH, FL o CiTY-S1-2IP . 35 4’
TILE D E’De‘eie TITLE | o S(_ [J Change ] Addition
NAME KARGER, RONALD NAME t[) . (Lh
STREET ADDRESS | 905 NORMANDY S STREET ADDRESS M D r—h} ﬂ/) A/ g S
CITY-ST-2P DEILLRAY BEACH, FL 33484 / CITY-51-2P 3
THLE T ﬁ Delete TILE | l Jb Cé_ [J Change [ Addition
NAME FELDMAN, ELAINE NAME 2—4 y ‘S J‘
STREET ADDRESS | 876 NORMANDY S STREET ADORESS W v hith y
CITY-5T-2IF DELRAY BEACH, FL 33484 CITY-s1.2p D K ' ‘
TILE S O petete TITLE ‘/ ~ [,. W Ef Change ] Addition
NAME SINGER, HORTENSE NAME
STHEET ADDRESS § B81 NORMANDY S STREET ADDRESS h de S
CITY-ST-2IP DELRAY BEACH, FL 33484 / CIfY-51-21P : -
TILE D 2 Delete TITLE v - J\ TM [ change [ Addition
RAME KARGER, WENDY NAME /f g .
STREET ADDRESS | 905 NORMANDYS STREET ADDRESS ﬁg Qfﬂ’) [Lr) [QI)’
CITY-S5-2IP DELRAY BEACH, FL 33484 i GITY-ST-2IP ]
TITLE VP IE(Delete TITLE ( O Change [ Addilion
NAME FROST, SHELDON HAME [:E [L/] - 4/1 { Q
STREET ADDRESS | 902 NORMANDY S STREET ADDRESS ! S
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-51-21P (_Q M

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceéntify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ftke empowered.

SIGNATURE:

05 SU/-137 -3y

SIGNATURE AND TYPED OR PRINTED NAME OF sucmmforncsn OR DIRECTOR

i

Date Dayume Phone #




