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

ANNUAL REPORT

DOCUMENT # 738699 Secreta ) of State
1. Entity Name 05-04-2004 90230 001 *4,226.25
FLANDERS O ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BACO RATON, FL 33487 US BACO RATON, FL 33487 US .
e s HERRAREAATAR AR ERT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE Number Applied For
59-1783641 Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired D fg'gesqﬁfﬁén""é'
&. 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 namead anlity 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 cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinsiating) 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. | Added to Fees Florida Department of State 5
10, OFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Delate TMLE [J Change ] Addition
NAME MANIFF, SHEPPARD NAME '
STREET ADDRESS ; 715 FLANDERS O STREET ADDRESS
CITY-S§7-71P DELRAY BEACH, FL CY-8T-2P
TITLE T [ pelete TITLE [ change  {T] Addition
NAME WEINBRUM, AL NAME
STREETADDRESS | 684 FLANDERS O STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZP
TLE D E/Delete TITLE S , O change [ Adaition
NANE FRIEDMAN, MORTON NAME NMondel | Harried
STREET ADDRESS | 676 FLANDERS O STREET ADCRESS | <7 FlondersQ
orv-si-2p | DELRAY BEAGH, FL 33484 OT-STZP o ray Prolh L DIMEY
TITLE VP T elete TME O Change 3 Adgilion
NAME PINCUS, IRVING NAME
STREET ADDRESS | 698 FLANDERS O STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL CITY-ST-2P
TLE D ﬂne\ele e [ Change [ Addition
HAME FARINA, BETTY NAME
STREET ADDRESS | 716 FLANDERS O STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL GITY-ST-2IP R
TLE ) O Detete TLE VT I ?Cnange ] Addition
HAME KLEIN, HARRIET NAME Kles ,.-\|Ho.v’f- o
STREET ACORESS | 712 FLANDERS © STREETADDRESS |71 2L Flownder S O
omy-sT-7P | DELRAY BEACH, FL 33484 orv-st-ZP [y bray BeaCh, FL 53'\'-5’%

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), 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 ettect as if made under oath; that Iam an officer or direcior
of the corporation or the recgiver or trustee em erad 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 13 1f

ph

changed, or on an anachmyn addre ike empowered.
L
SIGNATURE: V204

SIGNATEEAND TYFED oF FRINTEDMARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




