FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT #742038 05-03-2005 90104 025 ****61 .25
1. Entity Name
FLANDERS S ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
(/0 PRIME MANAGEMENT GROUP, INC. (/0 PRIME MANAGEMENT GROUP, INC,
6300 PRK OF COMMERCE BLYD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 15
R s GMATE AU RIE
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1828981 Not Applicablg
Zip Country Zip Country - i $8.75 Additional
§. Certificate of Status Desired a Fee Hequire(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
N . -
SWATT, MYRON e FLH:OJBBS S A 550ci RTOA)J I/IJC .
6300 PK OF COMMERCE BLVD Sweet Address (P.Q Bgx Numper is Not-dmceplable) '
BOCA RATON, FL 33487 ﬂ RIE e RASTE [
6200 PaeiK of Commerce RBovlesned
Ci — ZinC
Y Boca Ralow FL | *$%vs

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURE ﬂlZﬂ)l'E B ERNSTEIN

Tegistyred agent, or both, in the State of Flarida. 1 am familiar with, and accep!

Slgnature, typad of printad name of registered agent ang tidle if applicabls. (NQTE% (EBrad A&W{um required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Camp;'ugﬂu!;!cing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VPD j&nelete TMLE VFPD O change X Aadition
A TRUBOW, IRVING HAME FerTig, MARTY
STREET ADDRESS | 867 FLANDERS S SIEETDIRESS |9 0g 17 A dees S
civ-st-2k | DELRAY BEACH, FL ¢Iy-s1-21P Deoltay Peach , EL 334854
TME D 1 oelete TITLE ) O change [ Addition
HAME SPOTTS, MARION ' NAME
SIREET ADDAESS | 890 FLANDES S STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33484 CITY-ST-21P
WILE PD - ﬁoelele TILE P2 1 Change mm:ldit‘mn
NAME SIEGLER, ROBERT NAVE SLaviw, Hy maw
STREET ADDRESS | 878FLANDERS S STREET ADORESS | 47 r/_n,udg.e_s s
are-s-2p | DELRAY BEACH, FL 33484 oSt | Delray ReAck, Fl 3348Y
e ST K petete THLE sSD ) O change  [5ddition
HAME PEARL, ESTA NAME FressmAn » AvTA
STREET ADDRESS | 869 FLANDERS S STREET ADDRESS 2y FLAW ders S
CITY-ST-ZIP DELRAY BEACH, FL 33484 GITY-ST-2IP %}elm“ Rench, FL 2348y
TITLE D J Delete TITLE D ’ O change N Addition
NAME SIEGLER, BOB N MARCAND, ICOSAR D
STREET ADDRESS | 878 FLANDER S STREET ADDRESS |93 g:-/;w.g{g s 5
CrY-ST.ZP | DELRAY BEAGH, FL 33484 cv-S1-2p elony Bench FL 33484
TILE D [ Delete TILE i [ Change [ Addition
HAME BASHORER, HELEN NAME
STREET ADDRESS | B84 FLANDERS S STAEET ADDRESS
civ-s1-ZP | DELRAY BEACH, FL 33484 CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and $hat my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with) an address, with all other like empowerad.
=
SIGNATURE: %V—“ [ Sl 3// s

/@ncmmns AND TYPED €RPRINTED NAME OF GIGNING OFFICER OR DIRECTCR Daw” i Daytime Phone #

/7



