FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745866

1. Comporation Name

. BURGUNDY H ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP. ING.
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Address
FRIME MANAGEMENT GROUP. INC.

6300 PK OF COMMERGE BLVD
BOCA RATON FL 33487

FILED

~ Apr 16,1999 8:00 am }

ecretary of State

; 04-16-1999 90046 025 ****6] 25

.\lIIlIHIINIlllilllll)llllll\llImlll\l|l|llI)IIlIlINIllNIIIH|II|‘

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] _ | 26] 02/07/1979
Suite, Apt. #, ete: Suite, Apt. #, etc. 4, FEI Number - Appiied For
{22 S 7] 53-1936479 Not Appiicable
City & State City & State , ] $8.75 Aqditional
5. h
” E\ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Efaction Campaign Financing 0 $5.00 May Be
m . [Z?I ;l I;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agant
_ 81| Narne :
BLUSTEIN, HELEN 3| Strest Address (P.0. Box Number is Not Acceptable)
KINGS PT BURGANDY H384 s
DELRAY BEACH FL 33484 N
. 84| City FL [as Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Siatnes, the above-named corporation subrnits this statement for the purpose of changing its rogistered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if spplicabia. {NOTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME o0 {1 DELETE +1TIMLE {[JChangs [ Additon
NAME BLUSTEIN, HELEN 12 NAME
smeeTAporess| 384 BURGUNDY H 13 STREET ADDRESS .
onv-stze | DELRAY BEACH FL 14 CITY-§T-ZP :
TME oD [JDELETE 21TTLE VP' D X Change L3 Additon
NAME SCOLL, JOE 22HAME ~Soe QoM :
sweetanoress| 382 BURGUNDY H 23 STREET ADDRESS 3% RQfs\sndv H
CITY-§T-2P DELRAY BEACH FL 2.4 CITY-ST-ZP
TME SD [] DELETE 31TME [JChange [ Addition
NAME SKULNICK, ANNE 32 NAME
STREETAODRESS| 374 .BURGUNDY H 33 STREET ADDRESS
crv-st-ze__ | DELRAY BEACH FL 34, CITY-ST-2P ) = w
TMLE oD . DELETE SATME- i : Change dition
e KAPLAN, AL % awe  |poctenge FroCht
streeTAoorRess| 340 BURGUNDY H 4.3 STREET ADDRESS 3
crv-sr-ze | DELRAY BCH FL 44CTY-8T-2P 21 8v rgU nclq H'
TM.E VP : [ DELETE 51 TILE . ' [JChange [ Addition
NAME SCOLL, JOE 52 NAME
sTReeT AonRess| 382 BURGUNDY H 5.3 STREET ADDRESS
cmv-s-2¢ | DELRAY BEACH FL 33484 54 CITY-5T-2ZP
TIMLE T [J DELETE - 6.1 TME [JChange [ Addition
NAME DIBLASIO, JERRY 62 NAME
streeraporess| 381 BURGUNDY H 6.3 STREET ADDRESS
crv-sr-ze__ | DELRAY BEACH FL 33484 B4 CITY-ST-2P

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sa

officer or director of the corporation or the receivar or trustee empowered to execute

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4P

7N
ATUSY: BE=EED

SIGNATURE AND TYPED OR PR

}. Florida Statutes. | further cartify that the information
me legal effect as if made under oath; that | am an
this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

CR2ZEQ37_(11/98)

$ L u;l;f_' .

Data -

"Gayime Phona @



