SIGNATURE
. ] Slgnatura, typed or printed name of ragistared agent and tita if applicable (NOTE: Registered Agent signatura raquired whenh reinstating) DATE
X 9, Election Campaign Financing $5.00 May Bo ! Make Check Payable to
& FILE NOW: FEE 1§ $61.25 Trust Fund Contribution. O Added to Fees i‘Fiorida Department of State
I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE VPD 1 Dalete THILE D ] [JChange  [Erstdition
NAE KAPLAN, DOROTHY R. NAME Acel VR TZer
sTReeT aporess | 726 BURGUNDY P STREETADDRESS | Y1t B3 By & o d‘z’ =
ar-stzp | DELRAY BEACH FL oSt | Delewy BelAdln  FL_374g
Tme PD [ Dalete TILE D [ Change (@ fddition
HAME KAPLAN, HOWARD NAME C,hq_,rl{ > ACOVian N
streer a0DRESS | 760 BURGUNDY P STREET ADDRESS | ™53y ndy P
cmy-S7-21P DELRAY BEACH FL. CITY-5T-2IF Vel Q\r\q iQ!F\C‘n F\_, 33 ‘-\h"‘-]
TRE sD O Delete THLE O Change [ Addition
MAME KLEIN, FRANCES NAME
streeT aDDRESS | 751 BURGUNDY P STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL CITY-ST-2IP
TITLE D O Delete TIMLE Ol Change  [7] Addition
NAME GILMAN, IDA NAME
STREET aDDRESS | 723 BURGUNDY P STREET ADDRESS
CiTY-3T-2IP DELRAY BEACH FL . CITY-ST-2P
TILE D o Pelete TIMLE [ Change ] Addition |
NAME TELPINSTERIN, HARRIET NAME
stReet abcress | 721 BURGUNDY P STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-$1-2IP
THLE D O Delete TMLE I Change [ Addition
NAYIE WECHSLER, ARCHIE NAME
STREET ADDRESS | 730 BURGUNDY P STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743710

1. Enlity Name

BURGUNDY P ASSOCIATION, INC.

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD

FILED

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90177 017 ****61.25

BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciy & State . City & State 4. FE| Number 59-1830550 Applied For
Mot Applicable
Zi Zi t iti
P Country ' Courtry 5. Certificate of Status Desired O ?eae'ggqﬁ:j:;m"a'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

— SWATI MYRON———————
6300 PARK OF COMMERCE BLVD

Sirest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City

FL

Zip Code

the obligations of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the information
indicated on this repon or supple
of the corporatlon or the receiver

ed, by Chapter 617, Florida Statutes;

SIGNATURE:

SL

73

pplied with this filing dees not qualify for the exemptign stated in Section 119.07{3){i), Florida Statutes. | further certlfy that the informaticn
tntal report is true an. accurate and fhat my signatuespall have the same legal eHect ag fmad" nder oath; that | am an officer or diractor

d that fny name a? Block 10 or Block 11 if

W57

A T IO A MY PV BET D DT T A RS A m.‘mur- [N P S ———

Syl ==

]

CR2E037 (10/02)



