FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-03-2005 90104 024 ****41 25
DOCUMENT # 742039
1. Entity Name
FLANDERS R ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/0 PRIME MANAGEMENT GROUP, INC. C/O PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 U5 BOCA RATON, FL 33487 IS
e S OO
Suite, Apt. #. etc. Suite, Apt. #. elc. 02242005 Chg-NP - CRREO37 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-1835673 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg‘g?qlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N , —
6300 PK OF MMERCE BLVD Street Address (P/Q. Bgx Numbgr is Not piabl ——
80CA RATOﬁI?FL 53485 ARpTE " ""BERYSTE IR
6300 e i o ECOMNERCE Psovleva ol
Ci Zi
Y"Poca WCalon FL | ™%%4¢>

B. The above named entity submiils this statement for the purpose of changing its registey & office’yr registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE A RNIE 3 ERNSTE J.I\)

Signature. typed of pramed name of iegistared agent and tile i appicable (F'IE HM signaure required whan ranstating) DATE
) / )

Filing Fee is $61.25 9. Election'Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund-@oniribution. Added 1o Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O petee TIILE [ Change [ Additian
NAME KLEINMAN, IRVING NAME
STREET ADDRESS | 843 FLANDERS R STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33484 CITY-S7-21P
TTLE D [ Detete TLE [ Change ] Addition
NAME SCHWARZ, CHARLES NAME
STREET ADBRESS | 823 FLANDERS R STREET ADORESS
ciy-St-2# DELRAY BEACH, FL 33484 CITY-SY-21P
T s [T Detete TILE Denange [ Adaition
NAME LEW, HARCLD NAME
STREET ADDRESS | 837 FLANDERS R STREET ADDRESS
ci-S1-zip DELRAY BEACH, FL CITY-ST-21P
TILE PC O petete TITLE O Crange [ Adcition
NAME ALTER, BOB NAME
STREET ADDRESS | 818 FLANDERS R STREET ADDRESS
CITY-$1-ZIF DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE T 1 pelets e [ Change [ Agcition
HAME BREINDEL, MILTON NAME
STREET ADDRESS | 845 FLANDERS R STREET ADDRESS
CITY-S$T-2P DELRAY BEACH, FL coy-§7-2P
TLE (] 3 Delete TILE O crange (3 Accition
NAME HOLSTEIN, EDITH NAME
STREET ACORESS | 857 FLANDERS R STREET ADORESS
CHY-ST-2IP DELRAY BEACH, FL 33484 CITY-$T-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicaled on this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect s if made under cath; that | am an officer of director
of the corporation or 1he receiver or truslee empowered 1o execute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcsess, with all other like empawered.

SIGNATURE: TR AT NI PobeT nlrze ‘P/ 12/6<”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt RRECTOR Date & Deytme Phone §




