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

ANNUAL REPORT Secretary of State

PgiSINLaJmQAENT # 742038 05-04-2004 90230 001 *4,226.25
FLANDERS S ASSOCIATION, INC.
Principal Place of Business Mailing Address \
{/0 PRIME MANAGEMENT GROUP, INC. /0 PRIME MANAGEMENT GROUP, INC. . B B 4 1 86 1 1
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD ’
BOCA RATON, FL 33487 LS ~ BOCARATON, FL 33487  US
s s T AR OM AR ER R
Sulte, Apt. #, atc. _ Suile, Apt, #, etc. 03232004 Chg-NP * CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For |
59-1828981 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g'ggﬁf:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWATT, MYRON
5300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL l Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicable. (NOTE: Registerad 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. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VvPD O petete TILE "Pa ga o MaCoand ] Change BT Rddition
NAME TRUBOW, IRVING NAME &L LY )
?03 fFeanrd
STREET ADORESS | 867 FLANDERS S STREET ADDRESS Ded EG—R‘ o, &L
CITY-ST-2P DELRAY BEACH, FL CY-ST-7 LAy
TIMLE D TBrelete TITLE B ‘ [ Change [ Addition
RAME STORCH, BERNARD NAME Mo ion Spetts
STREFT ACDRESS | 886 FLANDERS S steeer aooress | ¥%(y Floaders S
cmry-st-2p | DELRAY BEACH, FL _ Cry-sT-Ze - |y ray 6@&1’1, FL 33454
TILE PD ﬂme[e TILE Pand D _ [ Change [ Addtion
NAME STORCH, MARY NAME Rebart Siegley
STREET ADDRESS | 886 FLANDERS S seer sooess |§ 7Y Flanddrs S .
cmy-sT-2p | DELRAY BEACH, FL env-st-2p | Dofray Boganh, FL EXls b
TITLE s O pelete MLE ST PChange [ Addition
NAME PEARL, ESTA NAME Faswy ], Eston
STREET ADDRESS | B69 FLANDERS S STREET ADDRESS | 045 Flandevr's Ay
CITY-57-2P DELRAY BEACH, FL 33484 Y-S0 [T fyay Beack, , FL ?34'5"7"
TLE D mme e ) [ Change [ Addtion
NAME SIEGLER, BOB HAME May+ Fer v
STREET ADDRESS | 878 FLANDER 8 STREET ADDRESS |y  F launclew S
onv-s-z¢ | DELRAY BEACH, FL 33484 CITY-S7-2F Qlvan Bocoh, €L 3 3N
e D [ pelete TITLE [JChange T Addition
NAME BASHORER, HELEN NAME
STREET ADDRESS | 884 FLANDERS S STREET ADDRESS
CITY-ST-21p DELRAY BEACH, FL 33484 CiTY-ST-2IP

12. | hereby certify that the Information supplied with this 1i|in3 does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | turther 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 corporation or the recewer or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attack t with an addrg .:\_rilh all other like empowered. ‘ * ;
SIGNATURE:%@ [2bed S Cj‘q/er, [Pre<. :7/5‘, e S6/~3025084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTRH Date Daytime Phone #




