. - FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

!

ANNUAL REPORT Secretary of State

PgWCNEmEAENT #740532 08-30-2006 90003 008 ****41 25
FLANDERS J ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e s AR ERARTRLR R
Suite, Apt, #, afc. Suite, Apt. #, etc. 07272008 Chg-NP CR2ED37 (4/06)
City & State Cily & State 4, FEI Number 3 Appiied For
59-1805173 Not Applicable
Zip Country Zip Country 5, *E}enificate of Status Desired a gi';’ilﬁdm‘ﬂm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama
BERNSTEIN, ARNIE
6300 PK OF COMMERCE BLVD Street Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity submils his statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typeo of primec rame of regrsiared agent and tie it applicable. (NQTE: Regislerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 mMay Be LA ko ¢héck: _ "{,;
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees e Florida Depar;hpg of State M

S UGEYL . o

10. QFFICERS AND DIRECTORS P 11. .. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TITLE 1P lele TITLE /4 [0 Change NAddilion

NAVE WEBB, SHEILA /] ‘ N XQC//UVEZ ﬁgﬂ:ﬂy

STREET ADDRESS | 453 FLANDERS J STREET ADDRESS ‘fb_? FM/ ﬁiﬂf J"

cm-si-zf | DELRAY BEACH, FL. 33484 oITY-$T-20P (op /"; A j=4 2244 s

TE P 7 velete TE < ’ Thange [ Adgilion

NAME MILLER, ANNETE NAME

STREET ADORESS | 455 FLANDERS J STREET ADDRESS

CITY-ST-0F DELRAY BEACH, FL 33484 CITY-ST-ZIP

TITLE T 1 pelete TME (] Change [ Addition

MAME GERSON, BRUCE NAME

STREET ADDRESS | 448 FLANDERS J STREET ADDAESS

CiTY-5T-21P DELRAY BEACH, FL 33484 CITY-57-2IP

e SD [ Delete E O change [ Addition

NAME NOVEMBER, BETTY NAME

STREET ADDRESS | 475 FLANDERS J STREET ADDRESS

GiTr-ST-2P DELRAY BEACH, FL 33484 CITY-5T-2P

TIE D ] Delete TITLE O change  [J Addition

NAME MARDER, JULIETTE NAME :

STREET ADORESS | 450 FLANDERS J STREET ADDRESS

CTY-57-2P DELRAY BEACH, FL 33484 CITY-ST-2P

e D (R oelete e D Crenge [ Addition

MAME SCHOER, DAISY MNAME

STREET ADDRESS { 438 FLANDERS J STREET ADDRESS

GITY-ST-2P DELRAY BEACH, FL 33484 CiTy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualfy for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont o supplemantal rapart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reget7gr or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

c¢hanged, cr on an atacl ith an address, with all ojhest powered.
N\
G :

SIGNATURE:
/ SIGNATURE AND TYPED DR}J#I’ED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayteme Phone #

e



