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

ANNUAL REPORT Secretary of State

PgiWCNE‘JmL\AENT #740532 (03-28-2008 90020 023 ****4]1 .25
FLANDERS J ASSQCIATION, INC.
Principal Place of Business Mailing Address B - — -
PRIME MANAGEMENT GROUP, INC. - PRIME MANAGEMENT GROUP, INC. -
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
S TR ARG KRN AR AERRAR AN
Sui}e. Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4. FEI Number Applied For
' £9-1805173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O I§eane5q Sﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLanDers A I~ AR % ;e
6300 PK OF COMMERCE BLVD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am 1am|||ar with, and aceept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisierect agent and title if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departrnent of State
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VP O velete e [ Charge [ Addition
NAME LACHOVER, BEVERLY NAME
STREET ADDRESS | 459 FLANDERS J STREET ADDRESS
Cry-sT-7iP DELRAY BEACH, FL 33484 } Cmy-s1-2IP
THLE P [ Delere T [FTThange [ Addition
A MILLER, ANNETE | HllER, AwveTre”
STREET ADDRESS | 455 FLANDERS J STREET ADDRESS f
CITY-ST-2IP DELRAY BEACH, FL 33434 : CITY-ST-ZIP .
TIMLE T " [ Delete e ’ [ Change ] Addition
NAME GERSON, BRUCE RAME
STREET ADDRESS | 448 FLANDERS J STREET ADDRESS
CTY-51-2IP DELRAY BEACH, FL 33484 CIFY-ST-ZIP
TLE SD [ Delete TITLE [ Change [ Addttion
NAME NOVEMBER, BETTY NAME
STREET ADDRESS | 475 FLANDERS J STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FLL 33484 CITY-§T-2P
TILE D 1 pelete TILE [J change [ Addition
NAME MARDER, JULIETTE NAME
STREET ADDRESS | 450 FLANDERS J STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-$7-21p .
T D O oelete TiLE ‘ Hrange [ Addition
e STEPHEN, ALTHAN g AIJW}‘?IL} S‘W/\/
STREET ADDRESS | 471 FLANDERS ) STREET ADDAESS iy Wg J
cTy-sT-2F | DELRAY BEACH, FL \crn-sw—zw/

12. | nereby certify that the information supplied with this filin g does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report oL 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 t glver o7 trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an aifa bther like empowered.
,’L// é,/ o0&

SIGNATURE: i
L/ SIGNATURE mnﬁﬁéhng PRINTED NAME OF OFFICER OR R Cayiima Prone #




