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

~. ANNUAL REPORT Secretary of State

DOCUMENT # 742039 08-30-2006 90003 003 ****61 25
1. Entity Name
FLANDERS R ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 PRIME MANAGEMENT GROUP, INC. (/0 PRIME MANAGEMENT GROUP, INC. 20 05 3 9 96
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 US
TR e I HAERITARIOERAmEDR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07272006 Chg-NF’ CR2E037 (4/06)
City & State City & Slate 4. FEI| Number Appliec For
59-1835673 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Ei’liﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BERNSTEIN, ARNIE
FLANDERS R ASSOQCIATION, INC Straet Address {P.Q). Box Number is Not Accepiable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487
City FL ’ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agant and fitle if applicabls, (NGTE: Registered Agent signatura requyed when reingtating) DATE
D T I e L
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be  Ca _ kp Cﬁ:ecbfpa‘y'a_” F!'_;: - el
Due by September &, 2006 Trust Fund Contripution. 0 Added to Fees - . FIorEda-anarpnelit of Sta‘tg
10. OFFICERS AND DIRECTORS . 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECT IN1C_
e VP Wheite e Ve nge  iiaition
NawiE 'KLEINMAN, IRVING NAE SELVINJos:
STREET ADORESS | B43 FLANDERS R STREET ADDRESS | D47)” F (AYFs, /Q
omy-s-zP | DELRAY BEACH, FL 33484 omy-sT-2p 20y hacl FU 23454/
TITLE ] [ oelete TiILE = [ change [ Addition
NAME SCHWARZ, CHARLES NAME
STREET ADDRESS | B23 FLANDERS R STREET ADDRESS
Lrry-ST-27IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE S [ petete TITLE [ Change (] Accition
NAME LEW, HAROLD NAME
STREET ADDRESS | 837 FLANDERS R STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL CITY-ST-2P
THTLE PD [ Detete iyt [JChange [ Addition
NAME ALTER, BOB NAME
STREET ADDRESS | 818 FLANDERS R STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH, FL 33484 CIvY-S1- 29
TITLE TO [ oatete TITE O Change [ Adition
NAME BREINDEL, MILTON NAME
STREET ADDRESS | 845 FLANDERS R STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH, FL CITY-8T-ZP
THTLE D [ Delete TITLE [ Change [ Addition
NAME HOLSTEIN, EDITH NAME
STREET ADDRESS | 857 FLANDERS R STREET ADDRESS
CIPY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receiver or trustee empowered [0 executs this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: /—-? P VS e RS- PTER Q/f/a; SLI—4992¢2¢

/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt Phone #




