/‘}2003. UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N48350 May 20, 2002 8:00 am
1. Entity Name Secretary Of State
- - ok e ok ok
NORMANDY SHORES HOMEOWNERS' ASSOCIATION, INC. 05-20-2002 50078 042 ****61.25
Principal Place of Business Maiting Address
1125 N SHORE DRIVE 1125 N SHORE DRIVE
MiAM| BEACH FL 33141 MIAMI BEAGH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0257282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] 9019 Aditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . romwwn—e wla
. - N - .=:.___,,‘:‘€‘,:5@,;-;;W—==-“~7-’-‘ ~+Namg® —-° =TT i
e T e S T -
Street Add P.0. Box Number is Not Acceptabl
LIBBIN, JERRY et Address ( ox Number i cceptable)
1125 N SHORE DR
MIAMI BEACH FL 33141 _ _
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
i‘& Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD OJ oslete TILE Clchenge [ Addiion | S
NAME LIBBIN, JERRY NAME s
siRecr aocress | 1125 NORTH SHORE DRIVE STREET ADDRESS 5
Ciry-S1-2P MIAMI BEACH FL 33141 CITY-5T-2IP a
0 [
TmLE D O Detete TIME O Change [T Addition | &
NAME SCHWARTZ, MICHAEL NAME
stReer DRESS | 600 N SHORE DR ) STREET ADDRESS
om-s-2P | MAIMI BEACH FL 33141 ' CINY-§7-2IP
e _ VDL iy Do fTIE e e ) O Chenge  [J Addition
NAME NEJMAN, JUNE S e “NAME T e e © T Yoz L e e R
sTREET 400RESS | 605 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-ZIP MiAMl BEACH F|_ CITY-S1-2IP
TIMLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver 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 atlachment with an address, with all other like empowered.
vz /W,_l / /
SIGNATURE: %u-ﬂ? A REQUIRED A/ /oD -
— e 4. I Davtira Phona #




