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

ANNUAL REPORT Secretary of State

PISHSNL;LEAENT #742038 (03-28-2008 90020 028 ****6]1 .25
FLANDERS S ASSOCIATION, INC.
Principal Place of Business . Malling Address . yuwv~
C/0 PRIME MANAGEMENT GROUP, INC. (/0 PRIME MANAGEMENT GROUP, INC. ’
6300 PRK OF COMMERCE BLVD " 6300 PRK OF COMMERCE BLVD ,
BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US -
S A ERR AN AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01222008 Chg-NP CR2E037 (12/06)
City & State . City & State -4, FEI Number Applied For
. 59-1828981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa';g‘ S?e‘:jmo""l
s/ N , 5. Name and Addrgss of Current Begistered Agent 7. Name and Address of New Registered Agent
= T80 oA Name
6300 PK QF bOMMERCE BLVD . : Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il appicable. (NOQTE: Registered Agent signature required when reinstating) 7 DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TE Ochange [ Addition
NAME WELLIKOFF, LORRAINE NAME
STREET ADDRESS | B75 FLANDERS 8 . STREET ADDRESS
CITY-S7-21P DELRAY BEACH, FL 33484 CAY-ST-2P
TITLE T O vetete JIMLE [J Change [ Addition
NAME LEVITON, FRANK NAME
STREET ADDARESS | 867 FLANDERS S STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TIRE PD T oelete TME [ Change [ Addition
NAME ‘| SLAVIN, HYMAN HAME
STREET ADORESS | 907 FLANDERS S STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 | cmy-st-ze
TILE S [ Delete TITLE O change [ Adsition
NAME FERTIG, RENEE NAME
STREET ADDRESS | 898 FLANDERS $ STREEY ADDRESS
CIY-ST-IiF DELRAY BEACH, FL 33484 CITY-ST-2P P
TLE 2] et TLE b D Change  Edition
NAME ROME, MORRIS NAME SIE] AodRT
STREET ADDRESS | 901 FLANDER S STREET ADDRESS ?ﬂ/ FM Tt AY
omv-st.ze | DELRAY BEACH, FL 33484 CY-ST-IP | Nef JAY AEACE
SMLE D 1 petete TILE T J o [ Change [ Addition
NAME WELLIKOFF, ABBOT NAME
STREET ADDRESS | B75 FLANDERS 8 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an otficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, will all other like empowered.

" | oy,
SIGNATURE: HiMarw Shauss oZ~ /32008 251 pr99

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 7




