L

FILE NOW: FILING FEE IS $61.25 FILED

ity FLORDA DEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

} 1998
. | POCUMENT # 739243 (4)

1. Corporation Name

FLANDERS CONDOMINIUM ASSOCIATION, INC.

O A

DRI TR T

Principal Place of Business Mailing Address
. €300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. 3. Date Incorporated or Qualified
" | BOCA RATON FL $3687 BOCA RATON FL 387 15;19"
us Us 06/1

4. FEI Number Applied For
50-1756688 Not Applicable

2. Principal PI { Busi 28, Mailing Add
P rincipal Place of Business s, Mailing Address 5. Certificate of Status Desired [ $6.75 addiional
: m ;;l : Fee Required
¢ Suite, Apt. ¥, elc. Suite, Apt. #, etc. . 8, Elettion Ca_mpamn Financing ss-oo May Be
I @ ;;] Trust Fund Contribution O Added to Fees
+ City & State City & State 7. s this nonprofit corporation & hogneowners assoclation?
: ’2_3| ;;l Yes [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 25 [20) 30] Parsonal Properly Taxdue Juna30.  BYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GHOSSMAN! TED 82| Street Address (P.O. Box Number is Not Acceptable)
K.
248 FLANDERS F
1 KNGS POINT s
- DELRAY BEACH FL 33346 B[ Gy FL 8] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposae of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es repistered
agent. | am familiar with, and accept the obligations of, Secticn 61?.8503, Florida Statutes.

SIGNATURE

CR2E037 (1087)

Signature, typed o printed nams of registerad agent and thie i applicabls. {NOTE: Rogleterad Agent aignature raquirad when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E (0] L_J DELETE LATITEE [ changs  [J Addition
T | e LOBEL, DOROTHY 1.2 HAME
: smeer anpess | 225 FLANDERS E 1.3 STREET ADDRESS
TY-ST-2iP DELRAY BCH FL 1.4 CITY-ST-2P
TNLE VD |1 DELETE 217ITLE [J Change ] Addition
NAME MEROLA, LIBBY 22 NAME
smeerabpazss | E-195 KINGS POINT 2.9 STREET ADDRESS
, CTY-ST-2IP DELRAY BEACH FL 2 4CITY-5E-2P
TILE [ 71] 7 DELETE 3TMLE . [JChange [ Addilion
" NAME GROSSMAN, THEQDORE | 32 NAME
streeraporess | F-249 KINGS POINT 3.3 STREET ADDRESS
. GITY-ST-2P DELRAY BEACH FL 34 CTY-ST-2P
: TLE 10 T beLeTe §ame TJ Change 1] Addltion
N NAME WINTERS, W 4.2 NAME
E steeetanoress | FLANDERS 1 402 43 STREET ADDRESS
‘ 7Y~ ST-2P DELRAY BEACH FL 44 CITY- 1. 2P
TLE LJ OFLeTE B TITLE . [ Change ] Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OITY-SE-2p 54 CITY-ST-2IP
TMLE T oeceTE B TITLE L] Changs ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-57-20 6.4 GITY-ST-2P

+ | hareby certify thal the information supplied wilh this fiing does nat qualify for the examgtlon staled in Section 119,07(3)(1), Florida Statutes. | further certify thet the information
Indicated on this annual repon or supplemantal annual report is trug and accurate and that my signature shall have the same legal effact &s if made under cath; that | am an
officer of director of the corparation of the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, p,on an aﬂachmw an addresg.
QIGNATIHIRE: my AR K%’J 4 A TG SN YRE-EI2Y




