~ 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 739243

FLANDERS CONDOMINIUM ASSOCIATION, INC.

PRt

BOCA RATON FL 33487
us

Principal Placé o'f Business

| 8300 PARK OF COMMERGE BLVD.

Mailing Address

6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc,

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90016 022 ****61 .25

IIEHREAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
. 59‘1756688 Not Applicable
Zip ‘-Country Zip Country 5. Certificate of Status Desired O ?g;ggq Sgici’tional
6. Name and_le_«ddress of Current Registered Agent 7. Name and Address of New Registered Agent ‘
I e oz Do B RTaE S o= e s S Name&'SwA-W—{ MVR'OI\J - LR L 3‘" R s
GIMPELS;JN, MORRIS S e e T E AN B CemenT
BRITTANY A..
4—-K|NGSA?:0|NT (0300 M OF COMMERCE BL-U'Z) .
DELRAY BEACH FL 33348 e _Poca BParen - FL | %858yg

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

" DATE - .
. St

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

{b{:;’ L lF‘IJ_E NOW: FEE IS $61 25 Truist Fund_ Comribgtion. Added to Fees Depaﬂment of State

gafrg e i =

10. _ OFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 -
TITLE SD O velete TITLE Sb [(AThange (] Additien | S
NAME LOBEL, DOROTHY NAME LaBEC, DoroTHY &
STREET ADDRESS [ 225 FLANDERS E - sreET OIS | 2 2% FeAMmbERS & S
arvst-zP | DELRAY BCH FL oSt [ R Ay BEACH, FL B4 &
TITLE VD ) 7 Delete TITLE vDh Cdehange [ Addition 5
NAME MEROLA, LIBBY. - NAME MERCLA , LIBBRY

STREET ADDRESS | RetGSHINGS POINT- STREETADDRESS | §AS FLAMDERS €

cmy-sT-7F | DELRAY BEACH FL ov-seak I NELRAY BEACH, FL I3HL

TiTLE- b o Opsee, Qe S L
" T |GROSSMAN, THEODORE { ’ ' ' NAME CRosSsnan,, THEODSEZE N

STHEET ADDRESS | E240-KINGS-POINT STREETADORESS | 4 TLANDERS F

crv-sT-2F - IDELRAY BEACH FL on-s-ZP I TyE Ay BEACH  FL 23 b

TITLE D £ Delete TILE ™ ' [FChange [ Addition
NAME WINTERS, VI NAME HNINTERS, VL

STREET ADDRESS | FLANDERS-H402 SIREETADDAESS |fo2 FLAMDERS T

CITY-ST-2iP DELRAY BEACH FL CITy-5T-21P bﬁtkﬁj Reac , B 2afl

TITLE . 3 elete TITLE i [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sT-7P CITY-ST-ZIP

TITLE [ pelete TITLE [ ¢hange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for th
indicated on this report of supplemental report is true and accurate and that my signatura shall have the s
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617,
empowered.

changed, or on an am.&s with all ather i
. bVt nn E@E __
SIGNATURE: &Y= L -

L RRER LD

- flsfper

o o

e exemption stated in Section 119.07(3){), Florida Statutes. ) further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my narpe appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4

Daytime Phone #

|



