2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # 738698 Secretary of State
1. Entity Name 05-16-2003 90179 041 ****6] 25
FLANDERS L ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP. ING.
6300 PRK OF COMMERCE BLVD 6300 PRK OF GOMMERCE BLVD
B0CA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1790886 Applied For

Not Applicable
Zip Country Zip Country . » $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—1_Name - - -—

SWATT, MYRON Street Address (P.O. Box Number is Not Acceptable)

6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487

City FL Zip Code

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

<
¥

SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Mmay Be L :! Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Corttribution. O Added 1o Fees |Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE P [ Delete TLE ABBY SRiI+2 Y k. O Change  [Bdition
NAME SANDLER, EDWIN NAME f T recy
streeT ADDReSS | 583 FLANDRS L STHEET ADDRESS | 45549 F ) nnders L
cmv-sT-2P | DELRAY BEACH FL o-ST-IP Do pray RBedds L 33dH ey
TILE 3 [ oelee TINE [J change ] Addition
NAME CILMAN, FLORENGE NAME
streey aporess | 535 FLANDERS L STREET ADDRESS
orv-sr-z¢ | DELRAY-BEACH FL 33484 ciry-1-2¢ e e
TE D 1 Defete Tme O change [ Addltion
NAME SANDLER, VIVIAN HAME
steeeT aopacss | 563 FLANDERS L STREET ADDRESS
cIvy-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE v T Delete TNLE [ change [ Addition
NAME GORMAN, ALBERT NAME
street anpress | 558 FLANDERS L STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE D O Delete TITLE O Changs [ Addition
NAME LEWIS, ROSE HAME
streer aooress | 534 FLANDERS L STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33484 CITY-$T-21P
TITLE T it TIME [ Change (] Addition
NAME KORMAN, BERNARD NAME
sTreeT aoDRess | 555 FLANDERS L STREET ADDRESS
CITY-S$i- 2P DELRAY BEACH FL 33484 CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not gualify 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 trugsand accurate and that my signature shall have the same legal effect as if macis under oath; that | am an officer or director
of the corporation ar the receiver or trustee emp ‘ed t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgbs all other like empowered.
SIGNATURE: A UIRED 27, 03 1) #5508

SIGNATURE ANdT\‘FED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimé Phone #

§ .

CR2E037 (10/02)



