2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # 739243

1. Entity Name

FLANDERS CONDOMINIUM ASSOCIATION, INC.

04-09-2007 90087 036 ****6].25

Principal Place of Business

6300 PARK OF COMMERCE BLVD.

Mailing Address
6300 PARK OF COMMERCE BLVD.

0053739

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"M ‘“Il “‘II ‘IH' “l“ N“ “” I"“ m ||IH M“m 'IH“[

Suite, Apt. #. eic. Suite, Apt. #, eic. 04032007 Chg-NP CR2E037 (12"06)

City & State City & State &, FE{ Number Applied For

59-1756688 Not Applicable
“p Cauntry ae Country 5. Certificate of Status Desired O 28'75 A_ddita‘onal
A se Required
6. Name ano Address of Currant Registared Agent 7. Name and Addrass of New Reglstered Agenl
Name

SWATT, MYRON

PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o grinted nama of registered agant and 1 i applicatia

(NDTE: Regislarad Agent signalwe requied when renalaling)

DATE

9. Election Cammpaign Financing
Trust Fund Contribution.

Filing Fee I1s $61.25
Due by May 1, 2007

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE 1wvD O velere T y\c.hange [ Adaition
NAME IDVINE, FRANK NAME FRANK TOVINE

SIREEI ADDRESS | 733 FLANDERS P STRELT ADDRESS

CIFY-§1-7(@ DELRAY BEACH, FL 33184 CITY-$1-2IP

ILE PD 7 cetete TLE [ Change  [7] Aodition
RAME MERCLA, LIBBY NAME

STREET ADDRESS | 195 FLANDERS E STREET ADDRESS

CITY-ST-TiP DELRAY BEACH, FL 33484 CiTY-ST-7P

AL Sb O Delete TILE ] Change [ Addition
NAME CURRY, NANCY NAME

STREET ADDRESS | 235 FLANDERS E STREET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL 33484 ciY-§1-2IP ,
TiLE D et ™ D Ol Crange  [x}odition
NAME WINTERS, VI oo NAME \ Q_V NG HERSHKOW|TZ

SIREET ADORESS | 402 FLANDERS SIREET ADORESS TS LAt ners P

ov-s-2p | DELRAY BEACH, FL 33484 CHY-ST-2P ’Dﬁ _Qp.\j pEACH FL 22484

it [ celeze e [dcChange  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChIY-ST-7IP Giry-ST-28

HILE [ palete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 the receiver of trustee empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addvass with all other like empowered

SIGNATURE: \

/‘Q Lﬁf vy

SIGNAJCIRE AND 'I'YPED OR FRINT‘B NAME OF SIGNING OFFICER OR DIHECTOR

Daybme Phong #

7



