2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739243 Jan 26, 2000 8:00 am
- Etyreme Secretary of State

FLANDERS CONDOMINIUM ASSQCIATION, INC. 01.26.2000 90024 046 *<**6] 25
Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD. 6300 PARK OF GOMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487-8229 JUURJI U
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G-1756688 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Requirad

- = "7 B, Name and Address of Current Registered Agent _ __ .. _ - -~ . - 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

GROSSMAN, TED
248 FLANDERS F
KINGS POINT _ ‘
DELRAY BEACH FL 33346 City FL Zlp Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD O Dejets TILE [ change [ Addition
NAME LOBEL, DORQOTHY - NAME
STREET ADDRESS | 295 FLANDERS E STREET ADDRESS
GiTY-§7-2IP DELRAY BCH FL GiTY-81-21P
TNE VD : 73 Delete TITLE [ Change [ Acdition
NAME MEROLA, LiBBY NAME
STREET ADDRESS | E-195 KINGS POINT 'STREET ADDRESS
on-sT-2¢ .| DELRAY.BEACH:FL - - e el e CCITY-ST-2P - e e e e _
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GROSSMAN, THEQODORE | NAME :
STREET ADORESS | F-249 KINGS POINT STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE 1D O Delete TLE [ Change {7 Addition
NAME WINTERS, VI NAME
STREET ADDRESS | FLANDERS | 402 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE . O Delete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delets TTLE [J change  [I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corpdration-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- ¢hanged, or on an attachment wi address, with all ojher likg, empowered.

SIGNATURE: [-20-08  56/- Hr7-672.7

" glaGNAJURE ANDIYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



