FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # 738696 ry of State
1. Entity Name 05-04-2004 90230 001 *4,226.25
FLANDERS D ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. 66418604
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
s e s IO RIRTAR ENTRESCRPRNT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1774407 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 fg.gfqlﬁ;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWATT, MYRON .
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile i applicable. {NOTE: 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 May 1, 2004 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE O change [ Addition
NAME DRESNER, MARVIN NAME
STREET ADDRESS | 163 FLANDERS D STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-21P
TITLE VD O Deete MLE [ change [ Addition
NAME CHUDNOFF, ANN NAME
STREETADDRESS | 150 FLANDERS D STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE sD O Delete TILE 3D . Penange [ Addition
NAME KAPLAN, PHYLIS NAME ioploon O llvs
STREET ADDRESS | 161 FLANDERS D staeer annress | (o | F londlexs
CITY-ST-TP DELRAY BEACH, FL or-s-20 - [Delray Bf_nﬂ\L‘J—\|r e ’53‘&9"*{'
TITLE D 3 pelete TITLE [ change [ Addition
NAME DEITCHAM, RONI NAME
STREET A0ORESS | 153 FLANDERS D STREET ADDRESS
GITY-ST-2P DELRAY BEACH, FL 33484 ciry-sT-2IP
TME T [ Detete TITLE [ cherge [ Addition
NAME GLICKMAN, SHELDON NAME
STREET ADDRESS | 171 FLANDERS D STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 cry-st-21p
TMLE D O Delete TMLE [ change [ Addition
NAME SCHACHER, SELMA NAME
STREET ADDRESS | 155 FLANDERS D STREET ADORESS
CITY-ST-7IP DELRAY BEACH, FL CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; afid that my namg-appears in Block 10 or Block 11 if
changed, or on an attachment Wn address, with All-othef like empowered. S/
4 ” /7/- ')7 s
K \ 4 ll.— . '[
SIGNATURE: _/ )~ FAN A — /%

SIENATURE AND TYPED ORSRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone 4




