FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £

CORPORATION ( it ”’% FLORIDA DEPARTMENT OF STATE M ay 2 9 1 9 9 7 8 O O am

Sandra B MdTham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # N93000005801 (6)

1. Corporalion Name

NORMANDY ISLES HOMEOWNERS' ASSOCIATION, INC.

s AR AR

5904 TIMBER VALLEY DR. PO BOX 6199
LAKE WORTH FL 33463 LAKE WORTH FL 334566199

3. Date Incorporated or Qualified 32, Date of Lasl Re
1212071693 "~ 08/05/1

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 7 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc, " 8.75 additional
@ -2—7f 5. Certificate of Status Desired ] Fes Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
E] 2_31 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for Infangible tax under s. 199.032,
Zl 25] 20] m Florida Statutes B ves [JNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Ragistered Agent
81| Name
LuveH, Haeer
RAUCH, NORMAN 2] Streat Addreisy(ra.o. Box Number 1s Nal Acceptabia)
3450 S. OCEAN BLVD. SS90 TimpBeL Yalier M
#522 83
PALM BCH. FL 33480 8| Gy 1{ 4 5 2;0312
LAKE yoi FL 3/¢3

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or régisterad agent, or both, in the State of Florida. Such change was authori
agent. | am famfliar with, and accgpt the obligations of, Section 617.0503, Florida

SIGNATURE Aniy /U

-named corporation submits this statement for the purpose of changing lts registered
the corporation’s board of directors. | hereby accept the appointment as registered

#-23.97

¥y

Signanse. typed o priniad name of rogisierad agenl and tile il Bpplicable (NOTE Rfistared Agent signature raquired when rainatating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTV [T Decere 14 TLE ' DA Change [ Addition g
NANE DAWIS, LEONARD T2 NAME g
staeer aooress | PO BOX 6199 st ooness | SP0¥  FIMBER VAULS )/L
CITy-81-2Ip LAKE WORTH FL 33486 14 CHTY-ST-2P LREL WorTs, £C 33442 5
Ting D [T oewete 21THLE - ] Change L Aadiion {©O
NAE RAUCH, MELVIN 22 NAME _
steert anomess | PO BOX 6199 2astreETabDRESs | SPo . TIMBEL Vaury ‘ M
cav-s-2e | LAKE WORTH FL 33466 vomste | ARKA  WOATH, AL 33¥%e3
e D LI DELETe 31TME L3 change LI Addition
NAME WEINBERB, LEONARD 32 NAME
stert aooness | PO BOX 6199 IISIREETADORESS | S PO TIMBER [JRLLEY M.
CITY-S1-7 LAKE WORTH FL 33466 S-S0 | LRAAL GoATH Lt Z2¥e3
THTLE (] DELETE 41 TNLE 7 [T change [ Addition
HAME 4.2 NAME
STREET ADURESS 4.3 $TREET ADDRESS
CY-S1-2ip I 44 CITY - 87-2F
TIE [T DELETE 51TILE CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 7P 5.4 CITV-5T- 2P
; T DELETE 65 TITLE ] chenge ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P B4 CITY-ST- 2

i4. | do horeby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal etiect as If made undsr oath; that
I am an officer or director of the corporation or the receiyergr trustae empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ent with an address.

SIGNATURE: AL DD ) W

f23-97 s5¢1 $el-0¥1F

Daylima Phono # 0043064




