FILE NOW: FILING FEE IS $61.25

FILED

May 01 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o s Secrotary of State
1997 \ J DIVISION OF CORPORATIONS
DOCUMENT # 73924 (4)

1. Corporation Name

FLANDERS CONDOMINIUM ASSOCIATION, INC.

IR G AARRA

Principal Place of Business

£300 PARK OF COMMERCE BLVD.
BOCA RATOM FL 33487

Mailing Addrass

€300 PARK OF COMMERGE BLVD.
BOCA RATON FL 334879220

appears in Block 12 or Block 13 if hment with an ad

SIGNATURE: %

nged, or on an al]

us us
a.-Datti%\lc"oﬁ;caragt?%or Qualified | 3a, Date of Iialstgl%agort
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 El 59—17 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. . $8.75 Additional
F'Ez—l E] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Func Contribution Added 1o Fees
2 Country Zip Country 8. Thls corporation has fiability for intangible tex under s. 199,032,
24 25] 20 30] Fiorida Statutes Oves o
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81 Name
GROSSMAN, TED 82( Streal Address (P.0. Box Numbsar is Mot Acceptable)
249 FLANDERS F
KINGS POINT 83
DELRAY BEACH FL 33346 TR FL e[ 7o
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped or prnlag name of registered agent and tille il applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE $D [ DECETE 11 TLE [T Change L] Addition | g5
NAME LOBEL, DOROTHY 12 NAME ~
stieer snoness | 225 FLANDERS E 13 STREEY ADDRESS %
CITY-51-76 DELRAY BCH FL 14 Y- ST-21P &
TILE D [ DeLETE 211MLE L1 change T Addilion 1O
NAME MEROLA, LIBBY 2ENAME
sinerr anparss | E-195 KINGS POINT 23 STREET ADDAESS
GITY-S1- 7P DELRAY BEACH FL 2.4 CITY-ST-2P
TITLE FD [0 DELETE 31 THLE ] Crange  [_] Addition
NAME GROSSMAN, THEODORE | 37 NAME
street aponess | F-249 KINGS POINT 33 STREET ADDRESS
oITY-S1- 2 DELRAY BEACH FL : 34, OIFY-§T-2P
nm D [T hEETE A1TILE U] Crange ™ [ Aadition
NAME WINTERS, VI ' + T NAME
stacer aooress | FLANDERS | 402 43 STREEY ADDRESS
CITY-ST- 2 DELRAY BEACH FL 44 OITY-ST-2P
THLE ] DELETE 51TILE T Change L] Addition
NAME 57 NAME
STREET ACDRESS 53 STREET ADDAESS
CIiy-SI1-ap 54 CiTY-ST-2IP
i 1] DELETE 61TITLE i change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-S1- 0P Y eacyv-sr-ze
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 110.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an cfficer or diractor of the corparation or the raceiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and lhw ame

L Gro¥an
/77

Ye9-S727

Davime Phone # At 4o



