2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # N48350

1. Entity Name

NORMANDY SHORES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1125 N SHORE DRIVE
MIAML BEACH FL 33141

Mailing Address

1125 N SHORE DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- =T — 2 -

Suite, Apt. #, etc,

11034417

B EHRRAGTA R

Secretary of State

05-01-2003 90150 032 ****61.25

[J CHECK HERE IF MAKING CHANGES

2
g

il

City & State City & Slate 4. FEI Number 65.0257282 Applied For
/ Not Applicable
Zi i i
? Couniry 7ip Couniry 5. Certificate of Status Desired O $8'75 Addltlanal
Fae 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 Code

8. The above named entity subrmits 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

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirad when relnstating)

DATE

P P

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

_CR2E037 (10/02)

Trust Fund Contribution. O Added to Fees Florida Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Deleie TMLE [ change [ Addition
NAME _|LIBBIN, JERRY NAME
sTreet apDRess | 1125 NORTH SHORE DRIVE STREET ADGRESS
civ-st-zP . | MIAMI BEACH FL 33141 CITY-5T-7IP
TITLE | TD J Delete THLE [ Change [ Addition
NAME SCHWARTZ, MICHAEL NAME s
steeer a0oness | 600 N SHORE DR STREET ADDRESS e
orv-st-zp | MAIME BEACH FL 33144 CITY-ST-2IP
TILE VD 1 Delele TLE (] Change [ Addtion
NAME NEJMAN, JUNE NAME
streer aD0RESS | 605 NORTH SHORE DRIVE STREET ADDRESS
orr-st-2e [ MIAMI BEACH FL CITY-5T-2P
TITE —— e —— Ooelete  _. J-Te -1 - - O -Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P : CINY-ST-2P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-ZiP
TILE [ peiete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - GITY-ST-2IP © -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
aof the corporation or the recelver 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 attachment with an address, with all other like empowered.

=07




