FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT #743114 (3-28-2008 90020 049 ****6] 25
1. Entity Name
BURGUNDY C ASSOCIATION, INC.
Principal Place of Business Mailing Address b 2
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP., INC. ‘
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US )
P R I0AEMTIATIDAR AR ADTRRT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-NF‘ CRZEQ37 (12/08)
City & State City & State 4. FEl Number ° Applied For
59-1895048 Not Applicable
&ip Country Zip Counlry 5. Cenificate of Status Desired (] ?eae-gesqﬁfeﬂmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

N
BURGUNDY C ASSOCIATION, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

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

City

FL i Zip Code

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. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiated agent and itk if applicable.

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regisiered Agent signature required wher reinsiating} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TITLE P H Delete TITLE T [ Change DA Rdditon
" WEISELBERG, HERB AvE DushE, Ao kD

STREET ADDRESS | 100 BURGUNDY C $TREET ADDRESS DufCundy €

cmv-s1-z¢ | DELRAY BCH., FL CITY-ST-2IP d b ﬂ_

TITLE \ mglelg TILE Vf) e ) 3 Change Mﬂltinn
NAME KRAUS, SHIRLEY NAME o

STAEET ADDRESS | BURGUNDY C 126 STREET ADDRESS ?9 WLl

cy-st-z2k | DELRAY BCH., FL cny-s1-zp m #J /Z

TIILE S (# Detete TITLE g . h )4‘ -~ [Ochange  ZKadition
Newe TURNER, JEAN NAME Kidian) G-o

STREET ADDRESS | KINGS PT BURGUNDY €97 staeer aookess | 205 A AC e Wl C

omy-51-2¢ | DELRAY BCH., FL omestze | heffAS fﬂ -

ILE /D' 3 pelete TILE P - 0 hange  [J Addition
mwe | ACARD, STAN A ACARL, A e

STREET ADDRESS | 106 BURGUNDY C swertioness | o, [ob REVNPY

cmv-sz¢ | DELRAY BEACH, FL 33484 ) avsie | Doy po-y BERen TL .
TIE D [ Feete me D |[zAMA ﬂu‘rﬁ [ Change  [BAddition
KavE STEIN, LEONARD NAME (97 bit A’du Dy C

STREET ADDRESS | 104 BURGUNDY C STREET ADDRESS ,Q

cny-sT-7P | DELRAY BEAGH, FL 33484 ) CTY-53-2Ip bgqu] bt‘}@(, Y
TME D ™ Deletz me N . — Ol Chenge  [B&3cition
NAE ACARD, ROSE NAME Eistel Jerone

STREET ADDRESS | 106 BURGUNDY C stheeT aDDRESS | 4 9.3 Au/!c.wbjc.

cnv-sT-2¢ | DELRAY BEACH, FL 33484 ovstzf | NQLRAY b&/lc[ 28

12. ) hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all oth

SIGNATURE: N Yam N

er IikI empow@ere;(./“@{

2/194¢

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




