FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P?CNUMENT #745344 05-04-2004 90230 001 *4,226.25
. Entity Name
BURGUNDY N ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e s M EGRAACETRAR AR GERTN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1915651 ’ Mot Applicable
e Country Zie Country 5. Certificate of Status Desied [ fg-gggf;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWATT, MYRON

6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name ol registered agent and tite it applicable {NOTE: Registered Agent signature reguired when reinstating} DATE

I

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 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TNLE [J Change [ Addition
NAME . HIRSH, CLAIRE NAME
STREET ADDRESS | 660 BURGUNDY N STREET ADDRESS
CiTY-51-2IP DELRAY BEACH, FL 33484 CITY-ST- 2P
TITLE v B Delete me O change ¥ Addition
NavE LAZONIS, JANET NAME Fio Mett 7-’—‘{( U
STREET ADDRESS | 670 BURGUNDY N streer aooress | (olo A Burgun
cmv-s1-zp | DELRAY BEACH, FL 33484 orv-st-e  [Defroy Beach FL3 34y
TITLE SD [ delete TITLE [ change  [] Addition
NAWE GREENWALD, BERNICE ) NAME
STREET A0DRESS | 646 BURGUNDY N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE P 1 Delete TITLE ﬂ 1 Ghange ﬁAddnion

Q

Nave LASHINSKY, ETHEL NeME i ‘t Joan
STREET ADDRESS | 628 BURGUNDY N STREET ADDRESS é“hr B\J dvi ﬁ
cmy-si-2P | DELRAY BEACH, FL 33484 onv-st | De\yad Bradh, FL. 32434
TimE D ¥ Delete TILE D ~ ! O Changs ] Additicn
NAME MELTZER, STANLEY NAME Levine, Louts
SIREET ADDRESS | 662 BURGUNDY N STREET ADURESS | {, 27 gurc«)u ndy W
CITY-8T-2IP DELRAY BEACH, FL 33484 CITY-ST-2P Ddrav-ﬁmﬁ’ﬂ, Fu 33y Kl{r
TILE D B Celets TILE T ' ] Change EAddition
NAME LEVINE, LOUIS HAME Loz lowell
STREET ADDRESS | 627 BURGUNDY N STREET ADDRESS |66 B S B ut 1und ~/I\)
CITY-ST-21P DELRAY BEACH, FL CITy-§T1-2iP Dp,[(a_\{ neach =73 23\{,@

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 1 19.07(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 legal eh‘ecl as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other ke empowered.

SIGNATURE: 8M %Ju Yees, Fdael Lae\nms *Ila’za]v*i 49 - (550

SIGNATURE AND TYPED OA PHINTED NAME OfséGh'ING OFFICER OR DIRECTOR Date Daytime Phone #




