FILED
' 2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 739243 02-27-2006 90081 034 ****4]1 .25
. Entity Name
FLANDERS CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address L ) n L S
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. . Q““l“j
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US g S :
e e AT WA OREAR AR RV
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1756688 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 0O ?i.gasqu;:ﬁonal
- ————— -~ §- Name and Address of Current-Registered Agent-—-—— ... _|. ——. — T..Name and Address of New Rogistered Agent____ __ ___ |
Name
SWATT, MYRON -
PRIME MANAGEMENT Street Address {P.0. Box Number is Not Acceptabie)
6300 PARK OF COMMERCE BLVD
.BOCA RATON, FL 33487 _
City FL | Zip Code

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

SIGNATURE
Signalture, ryben or prinied nama of registered agent and litle Il appliceble. (NQTE: Registerad Agent signatura required when rginsiatingy DATE
Filing;Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees ‘Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TILE 1D ﬂ Delete TMLE WwhH [ Change (Eﬂ Agdition
NAME BASSON, ALBIN NAME an”v_ f‘i)\flldﬁ
STREET ADbRESS | 256 FLANDERS F STRETROORESS | 2% popandERS F
CImY-S7-2P DELRAY BEACH, FL 33484 CITY-ST-28 D éf B BEALH FL 2zy8 Y
HTLE PD O vetete TILE ! ’ [ Change [ Addition
NAME MEROLA, LIBBY NAME
STREET ADDRESS | 195 FLANDERS E STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE sD o [ elete TITLE o o L . ____ _ Ochange_ [ Adgition |
NAME CURRY, NANCY NAME
STREET ADDRESS | 235 FLANDERS E STREET ADDRESS
CIY-ST-ZiP DELRAY BEACH, FLL 33484 cY-ST-7IP
e T 3 oelete LE [Jcnange [ Addition
NAME WINTERS, VI NAME
STREET ADDRESS | 402 FLANDERS STREET ADDRESS
CIVY-ST-Z(P DELRAY BEACH, FL 33484 CY-ST-21p
TILE 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
TiLE [ Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-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 repost or supplemental report is true and accurate and that my signature shall hava the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver of 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 attachment with an a yith all of 8 empowered.

SIGNATURE: /"ﬁ A A /( _Z)Mn e L S.od S6/ y55652vi

@MT\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




