2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 739243 ecretary of State
1. Entity Name 04-21-2003 90436 047 ****g]1 .25
FLANDERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6300 PARK OF GOMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
SU“& Apt #, etc. SU“B, Ap[. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59'1756688 Appilied For
- Net Applicable
2ip Country Zlp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ' T "I Name - o
SWATT: MYRON Street Address (PO Box Number is Not Acceptable)
PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerac agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
& .
b 9. Election Campaign Financing $5.00 Make Check Payable to
W: FEE IS $61.25 - U0 May Be
) FILE NO $ Trust Fund Contribution. O  Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T §D Er i PD_ . Lo O Crange  [#Gition
NAME LOBEL, DOROTHY NAME D ele T GARIL
STREET ADORESS | 225 FLANDERS E STREETADDRESS | Q(p & Flam Al s
om-st-zr | DELRAY BCH FL ov-srze | 2 V01 7= s ya
e VD [ Delete TmE So - [T Change  [Hmafon
ohne Lehane
NAME MERQLA, LIBBY NAME . e,
STREET ADDRESS | E-195 KINGS POINT sweet oess 957 | Alandep 5 of -
omv-st» | DELRAY BEACH FL_ - . o Nevsw | Dol eay- lopch FL 34 49’)‘
TITLE PD Reiete TITLE /4 [ Change [ Addition
NAME GROSSMAN, THEODORE | NANE
STREET ADDRESS | F.249 KINGS FPOINT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TIMLE ™ O Delete TITLE [JChange (] Addition
NAME WINTERS, VI NAME
sTREET ADDRESS | FLANDERS 1 402 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITE O Detete I TTE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 cetete TLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal gy n, appears in Block 10 or Block 11 if
changed, or on an attachment m%her like empowered. \ X /,Sf;’oa é) 56/- ??7 77‘7
hsbidims ekt Libby WE #LL 19
clecNATURE:  SICWNEUTER Sy RY VA= L ioby WEWRJLFA




