FILE NOW: FILING FEE IS $61.25

_NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74311

1. Cosporation Mame

BURGUNDY C ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. INC.
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address

PRIME MANMAGEMENT GROUP. ING.
6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90046 024 ****61 .25

AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] _ 26] 06/02/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI . El 59'1895048 Not Applicable
City & Stats City & Stat it]
I—I ? ] v ° 5. Certifcate of Status Desired a $8.75 Adc!monai
23 . m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;‘ |2_5‘ —2_91 l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81[ Name
SWATT, MYRON : 82| Street Address {P.O. Box Number is Not Accaptable)
6300 PK OF COMMERCE BLVD = '
BOCA RATON FL 33487 - :
84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 a
office or registered agent, or both, in the State of F

nd 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of ragistered agent and ttle i applicable. {NOTE: Regiatered Agent signature nequired whan reisiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ {0 DELETE 11 TME CJChange [ Addition
NAME SHUREN, IDA - 1.2 NAME

sreeTAbORESS| KINGS PT, BURGUNDY C 140 13 STREET ADDRESS

CITY-ST-ZIP DELRAY BCH. Ft 14 CIY-ST-ZP

TMLE v . 1 DELETE 23 TME OiChange [ Addition
NAME KRAUS, SHIRLEY 22NAME

sreeTapbress| BURGUNDY C 126 23 STREET ADDRESS

orv-si-ze ) DELRAY BCH, FL 2 ACTY-ST-2P

TME ST 1 DELETE 34 TMLE [JChange  [] Addition
NAME TURNER, JEAN 32 NAME

smreevADoRess| KINGS PT BURGLINDY (87 33 STREET ADDRESS

CiTY-ST- 2P DELRAY BCH. FL 34.CITY-ST-ZP

TMLE D [ DELETE 417E DiChange (1 Addtion |
NAME BASKIN, DAVID ' 4.2 NAME

smeeTavoress| BURGUNDY C 123 43 STREET ADDRESS -
CITY-ST-2P DELRAY BCH. FI, 44CITY-ST-2F

TME DD [ DELETE 51TME [dChange [ Addition
NaHE KAHN, LUCILLE S2NAME

streeTanpRess| 121 BURGUNDY C 5.3 STREET ADDRESS |-

crv-s-z | DELRAY BCH. FL 54 CITY-5T-2IP

TMLE D [ DELETE 81TMLE [JcChange [T Addition
NAME BLENDER, IRWIN B2 NAME

sreeTsovess| 143 BURGUNDY C 63 STREET ADDRESS

arv.stzp | DELRAY BCH. FL 33484 B40TY-ST-2P

13,71 hereby certify that the information supplied with this fiing does not
indicated on this annual report or supplemental annual report is true an

qualify for the exemplion stated In Section 119.07{3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attgchment with an address,

S EE ™

ith all otherlike empowered.

2-/0~- 99

:

(11/98)

-—

m

CR2E03

v

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



