FILED

2005 NOT-FOR-PROFIT CORPORATION | Feb 08,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 738698 02-08-2005 90014 045 ****61 25

1. Entity Name
FLANDERS L ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 0 1 1 3 3 8

1315 NW 8TH SREET 1315 NW 8TH SREET
BOYNTON BEACH, FL 33426  US 6300 PRK OF COMMERCE BLVD
BOYNTON BEACH, FL 33426  US

2. Principal Place of Business 3. Mailing Address H"”“"“ ‘"IHI”"H]I mll m“ulml“ "I”l‘l” mu MMMHW

ite, Apt. #, etc, ite, Apt. #, ete.
Sutte. Apt. #, etc Sulte. At #. ete 01302005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-1790886 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - . - - S — - . |- Name, -_— . - - - I
WILSON, DANNY
1315 NW 8TH SREET Street Address (P.0. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragisierec agent and tike ¥ 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, 2005 Trust Fund Contribution. | Added to Fees s _Florida‘Department-of State:
10, OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TQ OF#IICERS AND DIRECTOFIS IN 10
TITLE P [ pelete THLE [ charge [T Addition
NAME SANDLER, EDWIN HAME
STREET ADDRESS | 563 FLANDRS L STAEET ADDRESS
CATY-ST-2P DELRAY BEACH, FL CITY-ST-ZIP
TITLE S 1 pelete TMLE [ Change [ Aguition
NAME CILMAN, FLORENCE NAME
STREET ADDRESS | 535 FLANDERS L STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE D [T Dalete TITLE [ Change  [C] Addition
HAME SANDLER, VIVIAN NAME
STREET ADORESS | 563 FLANDERS L ] STREET ADDRESS
cmr-st-2p | DELRAY BEACH, FL, T T T et RG-SR B e S - L mms - - e
TINE v 3 pelete TITLE [ Change [ Addition
NAME GORMAN, ALBERT NAME
STREET ADDRESS | 558 FLANDERS L STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 . [ ciy-sr-ae
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEWIS, ROSE NAME
STREET ADDAESS | 534 FLANDERS L STREET ADDRESS
CITy-§7-27 DELRAY BEACH, FL 33484 Ciy-ST-ZIP
THLE T P oee TITLE T 5Taw i e,\’ EX orfer [ change [ Agdition
NAME SAITZYK, ABBY NAME G‘l l A Nd.ﬂ—\fe
STREET ADDRESS | 559 FLANDERS L STREET ADDRESS 5 F
omv-s1-Zp | DELRAY BEACH, FL 33484 onY-ST-27P DArRY B¢ (}C\:\, FL 334% ‘-f
12, | hereby certlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07’13)0). Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfke empowered.
SIGNATURE: —- i) J/‘?Wzé,lém A0
/; L

ME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




