2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

DOCUMENT # 746964

1. Entity Name
NORMANDY T ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD
BOCA RATON, FL. 33487 US

Mailing Address

PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

qUud&ovY

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

3. Maifing Address

Secretary of State

(03-28-2008 90020 046 ****61 .25

UGG

{-MORMARDT-TSASSOCIATION, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Suite, Apt. #, efc. Suite, Apt. #, etc. 01222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1949883 Not Applicable
ap Country Zip Country §. Cerlificate of Status Desired a $8.75 Additional
s i/ ) Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P17 ‘l | —f
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

B FL | Zip Code

SIGNATURE

8. The above 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, typed or printad nama of registerad agent and titie if applicable,

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Reglstered Agent signature required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees | Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] petete TELE [ change [ Addition
NAME ROSS, SELMA NAME

STREET ADDRESS | 955 NORMANDY T STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL i CY-ST-2IP B
TITLE ST memg TITLE ST . M/ [ Change ﬂ}{ddiliun
NAE BARON, MILDRED NAME WALLES,

STREET ADDRESS | 948 NORMANDY T $TREET ADDRESS ?MWM#M

omY-S1-2F | DELRAY BEACH, FL | ovsie | ‘Rephy b =4

TITLE D 1 Detete TITLE v [J Change [ Addition
HAME ROSS, MORTON HAME

STREET ADORESS | 955 NORMANDY T STREEF ADDRESS

CAY-ST-ZP DELRAY BEACH, FL. 33484 ) CoY-ST-21P

TITLE D ‘T Delete me O change [ Addition
NAME FIBEL, REBA NAME

STREET ADDRESS | 927 NORMANDY T STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP

TITLE D O petete TIMLE - O change [ Addition
NAME KENT, RUTH NAME

STREET ADDRESS | 933 NORMANDY T STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 33484 CITy-ST-2Ip v

TITLE VP O velete TITLE O change [ Addition
RAME MARQULIES, RENEE NAME

STREET ADDRESS | 935 NORMANDY T STREET ADDRESS

CITY-S5T-21P DELRAY BEACH, FL 33484 CITY-ST-2ZF

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%h an address, with all other like empowerad.

SIGNATURE:

2/14/o¢

SIGMTU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




