B —————————— | I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19,2003 8:00 am

025726

ry te
DOCUMENT # N94000001489 Secretary of Sta
1. Entity Name 02-19-2003 90021 046 ****61.25
THE NORMANDIE SUD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1530 BAY DRIVE 1656 BIARRITZ DRIVE
MIAMI BEACH FL 33141 MiAM! BEACH FL 33141
us
Sule, Apt. #. stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 650482950 Applied For
Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired 1 l§ee Ftequr‘rec: fona
6. Name and Address ot Current Registared Agent __7. Name and Address of New Registered Agent .
- ' Name ~ ’ .
RAMOS'HERRERA' MARGUERITTE W Street Address {P.O. Box Number is Not Acceptable)
1530 BAY DRIVE
MIAMI BEACH FL 33141
&1 City FL Zip Code
odd s

B. The above named entity submits 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.

e 4
SIGNATURE e .| —
Signature. typed or printed name of ragistared egent and titla it applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
L ) )
DT :
Fé&&bw: FEE IS $61.25 9. Election Campaugn f-?mancmg o $5.00 May Be Mgake Check Payable to
NN Trust Fund Contribution. Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE I Change ] Addition 8__
NAME RAMOS-HERRERA, MARGUERNTE W NAME =
sTREeT anoress | 1530-BAY DRIVE STAEET ADDRESS N
cv-st-2e - MIAMI BEACH FL CITY-ST-21P Qi
[
TILE D [ Delete TITLE O change [ Addition &
NAME WEINSTEIN, NORMA NAME |
STAEET ADGRESS | 1120 BAY DRIVE STREET ADDRESS
on-sT-zF - IMIAMI BEACH FL 33141, — . _ - co e RUMSTR e e et e |
TITLE D O Delete MLE [Jchange [ Addition
NAME SCHARLAU, EDWIN NAME
sTReeT ADDRESS | 1656 BIARRITZ DRIVE STREET ADDRESS
onv-st-ze [ MIAMI BEACH FL 33141 ‘ GITY-ST-7iP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this fi -g@? not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is € ang.etTurate and that my signature shall have the same legal effect as if made under oath; that | am andbofficer or director
of the corporation or the receiver or rustee e rOwe k 100r Block 11 it
changed, or on an attachment with an ageyess_witf all other (i

his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bi
f 4 Vs 305
7 U%//q ve P, Lo /)03 2,

o —— e —  a

SIGNATURE:




