R FILED
2007 NOT-FOR-PROFIT CORPORATION Abpr 13, 2007 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # 740532 04-13-2007 90181 032 ****g] 25
1. Entity Name
FLANDERS J ASSOCIATION, INC,
Principal Place of Business Mailing Address 2 &3
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. Q““B“
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 IS ) o
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress | Hllm ||IH I"” II‘I‘ |"|| N" "I] |‘IH I’l" m” ||||' m“ III‘”I' ” ““
Suite, Apt, #, eic. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12/06)
City & State - City & State 4, FEI Number Apphed For
59-1805173 Not Applicable
Zip B Courntry Zip Country 5. Centificate ol Status Desired | Ei'gfqﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ARNIE F\O.XMLOJU\ A
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33487

(e300 Poalc o‘ﬁ\Comwwmo_ Rk,
“ foco Pkt FL | 35%< 7

8. The abpwvenepell entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

f J registerad agent.

Signate, typed or printed name of regisiered agent and titie ff applcable. {NOTE: Regisiered Agen| signature required when reinsiating) D&ATE

v Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

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

TLE VP O Deiete TMLE [ Change 7 Addition
NAME LACHOVER, BEVERLY HAME

STREET ADDRESS | 459 FLANDERS J STREET ADDRESS

CrTY-57- 2P DELRAY BEACH, FL 33484 CITY-§7- 21

TE P 3 Detete TLE O crange [ Agdition
NAME MILLER, ANNETE NAME

STREET ADDRESS | 455 FILANDERS J STREET ADDRESS

GY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST-21P

THLE T 7 peste TLE O change [ Adgition
NAME GERSON, BRUCE NAME

STREET ADDRESS | 448 FLANDERS J STREET ADDRESS

CTY-ST-2P DELRAY BEACH, FL 33484 CITY-5T-7iP

TILE sD 7 patete TILE 3 change [ Addition
HAME NOVEMBER, BETTY NAME

STAEET ADDRESS | 475 FLANDERS J STREET ADDRESS

CITY-§1-2IP DELRAY BEACH, FL 33484 CY-57-21P

TMLE D 7 Delere TLE {7 change ] Adaition
NAME MARDER, JULIETTE NAME

STREET ADDRESS | 450 FLANDERS J STREET ADDRESS

Cmy-57.2F 4 DELRAY BEACH, FL 33484 CIY-S7-2IP . B
TrLE " O Dpetere TLE Crange adition
NAME NAME D ALT—HA’J 57?/ /ffn/ o e
STREET ADDRESS STREET ADDRESS 4’7/ Flﬁﬂ)bfﬁ T .

CIY. 7-2F Y- 5720 ﬁf{yﬂ(f &AC[‘ ~

T Ld
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Fiorida Statutes. | turther certity that the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legat effect 2c if made under cath; that | am an officer or director
of the corporation o the receiver of truslee empowered 16 execute this report as required by Thapter £17, Fiorioz Siatutes; and that my name appears in Blozk 10 of Blozk 31 if

changed. or on an attacnment an adaress, with all otner likg empowared
SIGNATURE: &M é %’lc/ 4 /i Jo

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRE..‘I'DQ\-' Dae Jmyume Phone ¥




