1
e —————— ||
| FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03,2003 8:00 am
Secretary of State

DOCUMENT # 00
1. Entity Name N93000 5801 03-03-2003 90899 044 ****6] 25
NORMANDY ISLES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2328 5 CONGRESS AVENUE 2328 5 CONGRESS AVENUE
SUITE ¢ SUITE ¢
WEST PALM BEACH FL 3408 WEST PALM BEACH FL 33406
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0497667 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired J $8'75 ﬁ_m‘ditional
) R Fee Required
6. Name and Address of Current Registered -Agent =~ ™ —- o 7.”Name and Address of New Registered Agent
Name .
Hlley V. Donard
DICKER' KRNOK & STOLOFF’ P‘A‘ St Address (P,d.' ox Number is Not Acce tabl%'
1818 AUSTRALIAN AVENUE SOUTH, SUITE 400 Kot T TR A
WEST PALM BEACH FL 33409 Suj be_ ,O‘u '
Ci Code
North Paim Beacis FL | 25800
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regast7¢
SIGNATURE /

Mr/ ' i/w/zev_?

Slgnature, typed or p?in-te-d name of registared agent and titla if app‘able. (NOTE: Registered Agem signature raquired when reinstating) IéATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing O $5.00 maye. Make Check Payable to
Trust Fund Contribution, Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D elete e (@) () Change [ Addition | &
NAME BRADSHAW, MARK e NawE Broolshaw, Kerey )
STREET ADDRESS | 1301 CAPE MAY LANE STREET ADDRESS | | 30y C_op{MOﬁ Lane :,;;’
omv-st-2e | WEST PALM BEACH FL 33413 ov-size | poesk-foim e, £ 334 3 2
TLE D [ Delete TIMLE (d Change [ Addition %
NAME HUGHES, LINDA G NAME
strecT aooaess | 1175 HATTERAS CIRCLE STREET ADDRESS

| omsze | wEST PALM BEACH FL 33413 __. e e ROV ST TP | e - - ~ -
e PD 7 Delete e Ol Change [ Addition
NAVE SMITH, CLYDE J NAME
street aooRess | 1200 HATTERAS CIRCLE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33413 CITY-57-2IP
Tz Vb 1 Delete TImE O Change [ Addition
NAME MALOOLEY, MICHELE NAME
STREET ADDRESS | 1066 SALMON ISLE STREET ADDAESS
CITY-87-2IP WEST PALM BEACH FL 33413 CITY-ST-21P
e S0 'ﬂaemg TITLE D O changs [ Kaddition
NANE DORNIEDEN, VICKi NAME Kiemonn Sue
STREET ADDRESS | 280 MALIBU CIRCLE STREETADDRESS | 145 HWaHeras Cirgae
Cmv-ST-2P | WEST PALM BEACH FL 33413 Oy -ST-21P LIEM Farlm 860(}\ B 3393
TITLE [T Delete WILE J Changz [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-5T- 2P

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuie this rgpori as required by Chapter 617, Florida Statutes: and that My name appears in Biock 10 or Biock 11 if

Changed. or on an attachment with address, with all other like er |sls)

SIGNATURE: 'aE"’aNé@;UQ?E&..w.

SIGNATURE AN TYPED OR PRINTED NAME OF SICNINA OFEEINED 15 mime o NN —.




