FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745868 03-28-2008 90019 008 ****61 25
1. Entity Name
BURGUNDY L ASSOCIATION, INC.
Principal Place of Business Mailing Address '
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC. 4 0 0 52 89 3
6300 PK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD :
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S S SR IREAFRIERUARAITLED
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1924836 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ Ei'zfqafe‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGUNDY L
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I 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
Signalure, typed of printed nama of regisiered agent ang lite il apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Additicn
HAME ZUKERMAN, NORMAN NAME
STREET ADDRESS | 548 BURGUNDY L STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME GRONNER, EDNA NAME
STREET ADDRESS | 559 BURGUNDY L STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL CITY-ST-2iP
TITLE D O pelste TME [ change [ Adsition
NAME LEVINE, DOROTHY NAME
STREET ADDRESS | 540 BURGUNDY L STREET ADDRESS
CITY-57-ZiP DELRAY BEACH, FL ChY-ST-21P
TITLE P O Delete TITLE [ Change [ Addition
NAME LOTT, RHONA NAME
STREET ADDRESS | 532 BURGUNDY L STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL ClY-ST-ZIP
TITLE DVP O pelate TINE [ Change [ Addition
NAME WEINER, MARTHA NAME
STREET ADDAESS | 539 BURGUNDY L STREET ADDRESS
CITY-81-2IP DELRAY BEACH, FL CrFY-$T-2IP
TLE S 2 Delete TILE [ Change [ Addition
NAME GROSS. SHIRLEY NAME
STREET ADDRESS | 549 BURGUNDY L STREST ADCRESS
CITY-51-2IP DELRAY BEACH, FL 33484 CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A rpps e WHap 4 b oT7 2)3/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




