FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744901 08-30-2006 90003 020 ****61 25

1. Entity Name

BURGUNDY E ASSQCIATION, INC.

Principat Place of Business Mailing Address

PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.

6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 BOCA RATON, FL 33487

S T LR TR ER TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For

58-1909210 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gese'zgﬁge‘gﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
BURGUNDY & ASSOCIATES INC
6300 PARK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerea agent and fitle it applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T qyﬁeme TME Ve WDorder’ O change  EFadition
NAME PASROFF, SHIRLEY NAME ma,n =
STREET ADDRESS | 230 BURGUNDY E STREET ADDRESS EIJJQWM
omv-s-zp [ DELRAY BEACH, FL 33484 CHTY-5T-20P w&: Poad, 353Ky /
TILE D O Delete TTLE [ Change Mdiiion
NAME SPEIGEL, RAY NAME A,.bS,p
STREET ADDRESS | 236 BURGUNDY E STREET ADDRESS E'
crv-sT-2¢ | DELRAY BEACH, FL 33484 CIY-ST-7P Ia 1 oap wouKY Z
TILE vD @ Delets TME 1 [ change  CAdition
NAME OAKLANDER, HENRY NawiE Horber [ Sh ec bk~
STREET ADDRESS | 209 BURGUNDY E STREET ADDRESS A 15 &»d -ﬂd(,{ E'
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-$1-2IP D, Qk! 2 'b.?_)'-t{\l
TITE PSD O Dpeiete TILE [ change [ Addition
NAME LEAVITT, CHESTER NAME
STREET ADDRESS | 211 BURGUNDY E STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-S7-2IP
ME D [ Delete TNLE {1 Change [ Addition
NAME WANDER. MARILYN NAME
STREET ADDRESS | 237 BURGUNDY E STREET ADDRESS
CITY-SF-2IP DELRAY BEACH, FL 33484 / CITY-$T- 2P ~
e D ClAfezte Time ’Bm > Geiﬁ e [ Addtion
NAME BROTZ, BERT NAME !
STREET ADDRESS | 216 BURGUNDY E STREET ADDRESS aﬂ 7] 6-\:
CITY-S1-21P DELRAY BEACH, FL 33484 CIvY-§T- 21 aﬂé& 33;}&\1

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplefental report isprue and accur
of the corporation or the receiy)
changed, or on an attachm

SIGNATURE:

lity tor the exemptions contained infChapter 119, Flonda Statutes. | further certify that the information

that my signature shall have the sahe legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OPFICER DR DIRECTOR Date Deyume Prore ¥




