- : - FILED

2005 NOT-FoR-éRonT CORPORATIO Apr 04, 2005 8:00 am
ANNUAL REPORT - ecretary of State

04-04-2005 90077 003 ****4]1 .25

DOCUMENT # N48350
1. .Entity Name i .
NORMANDY SHORES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business ' Mailing Address )
1125 N SHORE DRIVE % 2514 HOLLYWOQOD BLVD #508
MIAM! BEACH, FL 33141 HOLLYWOOD, FL 33020
S s RO IRERN

Sute, Apt. ¥, etc. ' ~ | Suts. Apt. ¥, e, ) " 01202005 éhg_-N;’ " cRaEos? (‘1 ;03)

City & State : ’ City & State 4. FEl Number : ‘Applied For

. . : 65-0257282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ggz;‘;q gfe‘ﬂ“""a'
6. Name and Address of Current Registared Agent - 7. Name and Addreas of New Reglsterad Agent
' Name
LIBBIN, JERRY
1125 N SHORE DR Street Address (P.O. Box Number is Not Acceptable)
- MIAMI BEACH, FL 33141
City ] ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
the oioligations of registered agent. ’

SIGNATURE ]
Signazure, typad or printsd nesne of registensd agent and tite it appicebie. (NOTE: Registarec Apant SignElLFE requUired when reingtating)
— Filll‘lg Foo is 5—6-;.25 - 9. Election Campaign Rinancing $5.00 may Bo =
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS
e | PD ' O Delete e Ocrenge [ Addition
NAME LIBBIN, JERRY . NAME
STREET ADDAESS | 1125 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-7P
TITLE D - [T pelete me ) [ Changs [ Addition
NAME SCHWARTZ, MICHAEL . NAME ' :
STREET ADORESS | 2514 HOLLYWOOD BLVD #508 STREET ADORESS
CI3Y-ST-2P MAIMI BEACH, FL. 33141 CITY-ST-2IP
TME vD ) 1 petete TE O Change ] Addition
HAME NEJMAN, JUNE . NAME
STREETADDRESS | 605 NORTH SHORE DRIVE STREET ADDRESS
CY-SY-2P MIAMI BEACH, FL CITy-ST-2P
TITLE O Detete . TmE- C)Change [ Addition
NAME . NAME
) -— — m = — - _— - DE Ess - - - : - — - -
CITY-ST-2P - ' CITY-ST-27P o
e . O petete TOE - Ochange [ Addition
NAME . NAME .
STREET ADDAESS . STREET ADDAESS
CY-ST-2P : . CIY-S7-7P
TITLE ) [ pelete TMLE : . [Ochinge [ Addition
NAME ‘ NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07‘?)(])‘ Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

- changed, or on an attachment with en address, with all ofher iike empoyered. o e e R R
SIGNATURE: /0-’:/% Sppr ot . - 3L3°\ 05 35385 ©lo

SIGNATURE AND TYPED OR PRII?!D NAME OF BIGNING OFFICER OR DINRECTOR ' ' Daytima Phora ¢

4



