T FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENUMENT #738699 04-13-2007 90181 034 ****41 25
. Eni ame
FLANDERS O ASSOCIATION, INC.
Pringipal Place of Business Mailing Address 2 41
C/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC. : q“ﬁ 4\
6300 PARK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD : .
BACO RATON, FL 33487 IS BACO RATON, FL 33487 US I .
S S G A ARTRAR AT
Suite, Apl. 4, glc. Suile, Apt. #, etc. 01292007 Chg-NP CR2E037 (12:’06)
City & Stale City & State 4. FEI Number Appiied For
59-1783641 Not Applicable
Zip Country Zip Couniry 5. Cettificate of Status Desired I} fese'giﬁfeddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ARNIE Tundiandy O
6300 PK OF COMMERCE BLVD Street Address (F.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487 - - —
(200 Panke oty Com _Qlucl
City ip Code
Roca Coton FL | 33ag7

8. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the pishggtions of registered agent.

TURE]
Slgnatue, fypec ot DOntad name ol ragisierec agent anc tike it apphcable. (NOTE: Repistersd AQeril fi0rdlute (&Qued whn IsinsLaung) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD £ Delete TILE [Jchange  £J Addition
NAME MANIFF, SHEPPARD NAME
STREET ADDRESS | 715 FLANDERS O STREET ACORESS
CiTY-S1-7iP DELRAY BEACH, FL CrY-S7-2P P
e T O Deiste W D EGewe [ Acdiion
NAME WEINBRUM, AL E
STREET ADDRESS | 684 FLANDERS O STREET ADDRESS
cry-8i-7p DELRAY BEACH, FL 33484 CITy-S7-2P
TITLE S [ petere THLE O Change ] Addition
HAME MANDEL, HARRIET NAME
STREET ABDRESS | 718 FLANDERS O STREET ADDRESS
CATY-SF-71P DELRAY BEACH, FL 33484 CTY-ST-21P
TILE VP 0 oelete ITLE [ Change  [] Aodition
NAME KLEIN, HARRIET NAME
STREST ADDRESS | 712 FLANDERS Q STREET ADDRESS
CITY- 87-7 DELRAY BEACH, FL 33484 Y- 55-21°
s D O Deleie b1 [ crange [ Aodition
NAME ROSEN, DOROTH NAME
STREET ADDRESS | 694 FLANDERS O STREET ADDRESS
ohY-51-2P 4 DELRAY BEACH, FL 33084 Chy-51-21 . .
e ‘ O Delete me T | O] Crange  [ig&dilion
HAME NAME Cdlbp/‘,ja’ A}ﬁéﬂl’f
STREET ADDRESS STREET ADDRESS 70 9 O .
oy 572 CTY-5T- 2P anq

12. | hereby certify that the information supplied with this filing doee not gualify for the exemptions contained m‘ﬁhapler 118, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recgiver, pr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachryight with an aadress, with all otner like empower;d
A, -
SIGNATURE-L»Z"&'%' /1/”/ C nart/ 5/’2 /27

SIGNATUREAND TYPED OR PRINTED NAME OF SIGﬂﬂg OFFICER OR DIRECTOR

Daytime Phone #

/




