2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # N48350

1. Entity Name

NORMANDY SHORES HOMEOWNERS' ASSOCIATION,

INC.

05-06-2004 90177 Q50 ****g1 25

Principal Place of Business
1125 N SHORE DRIVE
MIAMI BEACH, FL 33141

Mailing Address
1125 N SHORE DRIVE

MIAMI BEACH, FL 33141

LAV

2. Principal Place of Business 3. Maijling Address é
o RASAe //GMYU-’OOD :
i L #. etc. R Apt. #, 8t - - PR R U e
. Suite, Apt. #. ete - | ELE 104272004 Thg NP CR2EG37 (10/03)
SO '
City & State W& State 4. FEI Namber Anplied For
B0 D =y 65-0257282 No: Applicabie
Zi Count C t . i
® ountry %@ ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

LIBBIN, JERRY
1125 N SHORE DR
MIAMI BEACH, FL 33141

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

City

FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or prinied name of registered agent and litle i applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing I;; is $61.25
Due by May 1, 2004

" 9. Election Campaign Finéncin
Trust Fund Contribution.

v

§500.~Tay Ba Make checkipayable
Added to Fees Florida Department. of Sta!e .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD’ 3 pelete TILE - . . o Ghange D Addnmn
NAME LIBBIN, JERRY . NAME N
smmwuﬂzssc 1125 NORTH SHORE DRIVE * " Lty STREET ADDRESS
“CITYST-2IP.. 3 MIAMI BEACH FL 33141" A ‘G -ST-2IP ¢ s 3
JTME - m ~ [ et Ywe [T TedThange - [] Addition
NaME a0 | SCHWARTZ, MICHAEL NME . 7.2 A/)IC%Q'EZ— o5 -
| STREETADDRESS | 800 N SHOREDR ST aovress | RS (4 AlOaAeooeD B LQ, M
OTv:ST-0f [ MAIMIBEACH, FL 33141 CITY-ST-2P /‘/&M‘fu:cob) L ~33CD'<’)
TMLE vD O pelete TNLE [J Change [ Addition
NAME NEJMAN, JUNE NAME
STREET AODRESS | 605 NORTH SHORE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL CITY-$7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME  ° NAME
" STREET ADDRESS "N STREET ADDRESS.| R
CITY-ST-ZP CITY-5T- 2P
TIME O etete TITLE [J Chenge (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
| mme O Delete TITLE [ change [ Addition
Y - X HAME
STREET ADDRESS [+ ;- PR STREET ADDRESS
ov-sT-zP iy - CITY-5T-2P

o

| 'SIGNATURE: 4;%

2120 | hereby cemiythat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cemfy that the information
indicated dn this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed-or.on an anachment with an address, with ali other like empowered.

iy

o for G 2103550

s1MRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Dayiime Phone #




