<

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 738699

1. Entity Name
FLANDERS O ASSOCIATION, INC.

Secretary of State

(03-28-2008 90020 025 ****6]1 .25

Principal Place of Business
/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD

Mailing Address
C/0 PRIME MANAGEMENT GROUP
6300 PK OF COMMERCE BLVD

. INC.

BACO RATON, FL 33487 US BACO RATON, FL 33487 US
e AU RRRAR IR RGO
Suite, Apt. #, ete. Suite, Apt. #, Blc.' 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1783641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegesq Lﬁf:cjlm"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLANDERS, O :
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
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent end ttle i appliceble.

[NOTE: Registerad Agentl signature raquired when reinsteting)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

8. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10, OFFICERS AND DIRECTORS 11,
TMLE PD [ Detete TITLE Dchange 7 Andition
NAME ™ MANIFF, SHEPPARD NAME
STREET ADLRESS | 715 FLANDERS O STREET ADDRESS
CITY-$T-2P DELRAY BEACH, FL / SImY-$T-21P
e D {2 e TLE O Ctange  [J Addition
NAME WEINBRUM, AL NAME
STREET ADDRESS | 684 FLANDERS O B STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-§T-2IP
TITLE S 3 Detete TIMLE [ change [ Addition
NAME MANDEL, HARRIET MAME
STREET ADORESS | 718 FLANDERS O STREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33484 CITy-§T-2IP
Time VP 3 Delese TITLE [ Change [} Addilion
NAME KLEIN, HARRIET NAME
STREET ADDAESS | 712 FLANDERS O STREET ADDRESS
CITY-ST-21P ELRAY BEACH, FL 33484 CIY-§T-2ZIP
e D 0 Deiete TME [Gerange [ Addition
e ROSEN, DOROTH o Posea) ARoTH by
STREET ADDRESS | 694 FLANDERS O STREET ADDRESS ‘ -
GTY-ST-2IP DELRAY BEACH, FL 33084 I CITY-ST-ZIP
TOLE T 7 Delete e [G€fange [ Addition
MME | COLDNER, ALBERT W»é
STREET ADDRESS | 709 FLANDERS O STREET ADDRESS
CITY-5T-2ZIP DELRAY BEACH, FL GTY-ST-2IP

52. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. 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 effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and t

changed, or on an attachm h an address/ with all gther like empowsgeed.

C

L my name appears in Block 10 or Blogk 11 if

/j/}*é'//

BIGN.#II(!' AND TYPED OR PRINTED NAME or?mns QFFICER OR DIRECTOR

Dael” Deytime Phone #




