FILE NOW: I;'ILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 . 00 am 5
CORPORATION Katherine Harsis f g
ANNUAL REPORT Seciatan of Sats ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90105 043 ****5]1 .25

DOCUMENT # N93000005801

1. Corporation Name

NORMANDY ISLES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
2:7«5@9 RD PO BOX 6199
GREEN ACRES FL 33415 : . LAKE WORTH FL 33466
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
21| 2/7¢6 Jo& LodD 28] /-0 .pox 54/359 12/20/1993 .
Suita, Apt. #, etc, Suite, Apt. #, efc. 4. FEl Number Applied For |
2] . . o [27] , . . 650497667 ) [ [Not Applicable | .
City & State City & State ) ! $8.75 additional
. 5. Certifcate of D . .
23] GRELVACLES Lo 28| LAKLE Worrd, £ ertifcate of Status Desired ] Foo Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;l @ 33 ‘/L/S l;\ ()_§ } zgi 3345 % E;‘ UJ/} Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
RAUCH, HARRY : 82| Street Address (P,O. Box Numper is Not Acceptable)
2176 JOERD : 276 Jog
GREENACRES FL 33415 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered
~ agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of m{zislared agent and u‘ﬁc i applicable. {NOTE: Reg d Agont sig! tequired when i DATE E
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _‘Q_
TME PSTV . [ DELETE 1.1 TILE [JcChange [T Addition | =
NAME . DAVIS, LEONARD : 12 NAME ‘ ' o
streeTanoress| 2176 JOG ROAD 13 STREET ADDRESS <
crv-stze | GREENACRES FL 33415 14CTY-5T-2P &
TILE D - - [J DELETE 24 TME [JChange  [JAddiion | <
NAME RAUCH, MELVIN 22NAME
sweerapress| 2176 JOG RD - 23 STREET ADDRESS
crv-st-oe -~ -GREENACRES FL-33415 - - - Q24cmysrap - . - e . .
ME D . - O DELETE 31TME [RChange ] Addilion
NAVE WEINBERB JLEONARD IZNAME LEonAeD WEINBERE
sTREET anoress | 2176 JOG RD 33 STREET ADDRESS ‘ '
orv-st-zp | GREENACRES FL 33415 34.CITY.5T-21P ‘
TME [ DELETE 44TE ] " [Change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-ST-ZP ‘ 44 CITY-ST-2IP
TME (] DELETE 51TITLE [(JChange  [JAddition | -
NAE 52 NAME . !
STREET ADDRESS ' ) | 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZP
TME 0 pELETE 6ATIMLE o [JChange [ Addition
NAME ! 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS .
GITY-5T-2P 84 CITY.S7.2P

¥4, [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
ingicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that i am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on aprattachment with an address, with all other like empowered.

SIGNATURE: ICMATURE REQUIWARYY savcy ‘,fﬂ//f? 5 fét65a /

Cr
E ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




