2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

FLANDERS R ASSOCIATION, INC.

742039

Principal Ptace of Business

C/0 PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD

BOCA RATON, FL 33487

Mailing Address

/0 PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD

Us BOCA RATON, FL 33487 US

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90230 001 *4,226.25

66418610

AU ERTA TR

Suite, Apt. #, etc.

ite, Apt. #, stc.
Suite, Apt. #, stc 03232004  cng-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1835673 Not Applicable
Zi 1 Zi Count iti
P Cauntry P auntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent
Name

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 pelete TITLE [ Change  [] Addition
NAME KLEINMAN, IRVING NAME
STREET ADDRESS | 843 FLANDERS R STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE b ] Delete TITLE [[] change [ Addition
NAME SCHWARZ, CHARLES NAME
STREET ADDRESS | 823 FLANDERS R STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE S ] Delste TITLE [ Change (] Addttion
NAME LEW, HAROLD NAME
STREET ADORESS | 837 FLANDERS R STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL CITY-57-2IP
TITLE PD O Delete TITLE D WGhange [ Addition
NAVE A;TER, BOB HAME Altes, Bob
SIREET ADDRESS | KING DR FLANDERS R 818 STREET ADDRESS (¢ Floaders £
cnv-sT-2p | DELRAY BEACH, FL CY-ST2P [Telrny Geoch FL 35‘!"?‘/’
TITLE TD [ pelete TITLE 7] Change [ Addition
NAME BREINDEL, MILTON NAME
STREET ADDRESS | 845 FLANDERS R STREET ADDRESS
CITY-5T-7IP DELRAY BEACH, FL CTY-ST-21P
TITLE D . 3 oetete TITLE [J Change [ Additicn
NAME HOLSTEIN, EDITH NAME
STREET ADDRESS | 857 FLANDERS R STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 Gy -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Reperr S Ew

"y

4/2€/¢+ SL/~ 49F-263€

SIYNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




