| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #743712 03-28-2008 90019 023 ****4] 25
. Entity Name
FLANDERS A ASSOCIATION, INC.
Principal Place of Business Mailing Address -
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
e R R T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1886746 Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired O 28'75 .ﬂfddnional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANDERS A ASSOC., INC,
6300 PK OF COMMERCE BLVD Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL Zin Code

8. The above named entity submits this staternent for the purpose of thanging its registered office or regislered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and utle il apphcable. INOTE: Registorod Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD 3 Deete TITLE [J Change  {J Addition
NAME STOPLER, NAT NAME
STHEET ADDRESS | 20 FLANDERS A STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL GITY-8T-21F
THLE VP O Delete TILE [ Change  [3 Addition
NAME SHAPIN, ANNE NAME
STREET ADDRESS | 37 FLANDERS A STREET ADDRESS
CITY-$7-2IP DELRAY BEACH, FL 33484 CY-ST-21P
TITLE SD O Delete TITLE {O Change [ Addition
NAME STOPLER, CEIL NAME
STREET ADDRESS | 20 FLANDERS A STREET ADDRESS
CITY- 5T-2IF DELRAY BEACH, FL CHY-ST-2IP
TITLE D [ vetete TITLE [ change  [J Addition
NAME ORNSTEIN, IDA NAME
STREET ADDRESS | 26 FLANDERS A STREET ADDRESS
GITY-ST-7IP DELRAY BEACH, FL 33484 CITY-§7-ZiP
TLE TD O petete TiTLE [ Change [ Addition
NAME ROSENBLUM, ROSALIND NAME
SIREET ADDRESS | 5 FLANDERS A STHEET ADDRESS
CIry-ST-21p DELRAY BEACH, FL CITY-ST-2IF
TOLE D O beete TITLE Jchange [ Addition
NAME KOILES, LENNY HAME
STREET ADDRESS { 22 FLANDERS A STREET ADORESS
CITY-8T-2Ip DELLRAY BEACH, FL 33484 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attalhment with an address, wkh all other lke empowered.
SIGNATURE: @A/\ \@M‘t\ Z“// 4 of

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




