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S+ | FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742037 (03-28-2008 90020 029 ****5] 25
1. Entity Name
FLANDERS T ASSOCIATION, INC.
Principal Place of Business Mailing Address -
C/0 PRIME MANAGEMENT GROUP, INC. (/0 PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US . '
[ LA AANEATRACRTEAY
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1826124 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O Eg'zgq:;?:dmma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLANDERS T
B8300-PK OF COMMERGCE BLVD . : Streat Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33487 : - :
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered egent and tite # sppicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Sﬂ’e/’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGY 55%1 10
TITLE P X Delete TME 02 [ Adition
NAME JANCVSKY, LEONARD : NAME
STREET ADDRESS | 918 FLANDERS T STREET ADDRESS
cmy-sT-2¢ | DELRAY BEACH, FL Cmy-s1-2p /
e Vi) 0 belete e - Mnge O Adifion
NAME GARFEN, ALEX NAME
STREETADDRESS | 956 FLANDERS T STREET ADDRESS
CY-ST-21P DELRAY BEACH, FL CITY-ST-ZiP e
TLE | 5B~ O Detete me V P Prfenge O Adsiion
NAME BRAVER, ALMA NAME
STREET ADDRESS | 952 FLANDERS T STREET ADDRESS
CITY-$T-2IP DELRAY BEACH, FL CiTY-ST-7P e
TINE o7 01 peete me G [Prérenge O Adstion
NAME 1 FOX, FRANCES NAME
STREET ADORESS | 939 FLANDERS T STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33484 CITY+5T.2IP
TIMLE D [ Delete TILE [J Change [ Addition
NAME BERNARDO, HELEN NAME
STREET ADDRESS | 834 FLANDERS T STREET ADDRESS
CITY-47-2IP DELRAY BEACH, FL CITY-5T-21P
TITLE D O pelete TIME [ Change [ Aodition
NAME LEVINE, KAREN NAME
STREET ADORESS | 341 FLANDERS T STREET ADDRESS
CITY-S$T-2IP DELRAY BEACH, FL CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee em ered o exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attach h an agldress, all other ljke empowered.
SIGNATURE: m/ﬁ %//J/ar

“SIGNATURE AN? TYFED OR PRINTED NAK’ o}: SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




