”

S FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13.2007 8:00 am
ANNUAL REPORT 2
. ecretary of State
ngNt;Jml:AENT # 744902 04-13-2007 90182 014 ****6]1 .25
BURGUNDY K ASSOCIATION, INC.
Principal Place ot Business Mailing Address q U U puURYY
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US .
PSR — IR IERRARAR R Y
Suite, Apt. #, elc. Suite, Apl. #, atc. 01292007 Chg-NP CR2E037 (12/06)
City & State ) City & State 4, FE| Number Applied For
59-1803176 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?i‘;iﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BERNSTEIN, ARNIE %u@c\uu\du_ K
6300 PRK OF COMMERCE BLVD Sueet Address (P.0.\8ox Number I§Not Acceplable)

BOCA RATON, FL 33487

(6300 VYol of (emmorce. BAucl
. ™ foca Qo FL | 3555 7

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named epH
tha obligations of regi

SIGNATURE
qu\lm name of regisiered agent and rithe i apphcable. {NOTE: Registerad Agent signature required when reinstaling) DATE
ling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TILE [J Change: [ Addition
NAME MADRAZO, LOU NAME
STREET ADDRESS | 509 BURGUNDY K STREET ADDRESS
CiTY-ST-ZP DELRAY BEACH, FL 33484 CITy-ST-2iP
TITLE P ) 3 Deete TMLE 7 thange  [J Addition
NAME RISTIANQ, CONNIE HAME
STREET ADDRESS | 505 BURGUNDY K STREET ADDRESS
Cimy-§T- 29 DELRAY BEACH, FL Cy-57-21P
L D O betae TRE O change [ Addition
NAME FARKAS, KARL NAME
STREET ABDRESS | BURGUNDY K STREET ADDRESS
cny-81-7IP DELRAY BEACTH, FL Cmy-51-2IP
mis D [ Delete TMLE [ crange [ Aadition
NAME MADRAZO, PAT NAME
STREET ADDRESS | 509 BURGUNDY K STREET ADDRESS
CTTY-57-21P DELRAY BEACH, FL CITY-§7-2IP P
THE 7 Delete LE 5 " Hﬂf K/\) &W & [ Change Mdilion
NAME NAME 516 él{ég‘(’\’b k
STREET ADDAESS STREET ADDRESS i —j )
CY-§T-2P CTY-§7-7Ip A& wy &0"&"_/‘/ 3).1&“4_,
TILE ) [ et TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1-2P CaY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusiee empowered 10 execute this report as reguired by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: _ sl F o 4'/2-/07

¥ BIGNATURE AND TYPED OR PRINTED NAME OF &l ING OFFICER OR DIRECTOR 4/ Daw Deynme Prone




