FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Mar 22 1996 8:00 am
DOCUMENT # N331 42 (3) Secretary of State

1. Corporation Name

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM G
ASSQOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

0 00 O 0 e

Principa’ Place of Busingss Mailng Address
PAIME MANAGEMENT GROUP i
BOCA RATON FL 33487 BOGA RATON FL 33487
us us
3. Date Incarporated or Gualified 3a. Date of Last Report
07/07/1989 04/27/1995
e, Ma\\mg Address 4. FE} Number Applied For
Ry &:-.;:1 [hefs, 650141943 Not Applicatie
il L ETGE B VRuite, Ant. #, elo, " o $8.75 Additiona!
2 BOW. r A'YU:C, L 25egraim 5. Cedificale of Status Desired O Fee Required
City & State Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI o Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporalion has lability for intangitle tax under s. 199.032,
;‘ﬂ\ ;a 231 m Florida Statutes ] ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWATT. MYRON 82 Ib\ i bﬁlﬂ E!ox éum or |s'Not Acceplable)
PRIME MANAGEMENT GROUP INC E MARAGE Y GRoUP, INC.
4051 SOUTHROGERS CIRCLE 8 €300 PARK GF CORMERCE BLVD.
BOCh RATON FL 33487 84| city DG"::‘"’- R?‘IG]‘:. l t V-J¢u)? ‘BdHUF B5| Zip Code

11, Pursuant o the provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above-named corporatian subrits this statement for the purpose of changing ts regisiered office
or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
famibar with, and accepl the chiigations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE i o i . . .
1At Tyred o fricted Adme oF regiatarea agert Atk it aj g A HOHTE Fleagimtsred Agent s inn s e v reeist g CATE
12, OFFICERS AND DIRECTORS 13. AUD TIONS CHANGES TO OF FiGE HS AND DIFE GI1ORS TN 12
FILLE PD [CJOELETE 11TILE PRESIDENT [JChange [ Addition
hEME FLAX, MURRAY 1.2 NAME MURRAY FLAX
sweet eooress | 15456 PEMBRIDGE DR #112 LISIREE AORESS |] 5456 PEMBRIDGE DR. G-112
CiTY-51-2P DELRAY BEACH FL 140TY-51- 21 ELRAY BCH FL 33484
FILLE VD [CIDELETE Z1HILE 1st VP [dChange  [1 Addition
HAME KNOPP, SAM 22 NAME HERB ALLEN
swmeeranoress | 15456 PEMBRIDGE DR., #205 Z3SIREETADDRESS 1 H ARG PEMBRIDGE DR.G-310
oIy 512 DELRAY BEACH FL e e J ZAUNCSIIP pT DAY BOH-FI, 33484
e VD [CIDELETE 31TITLE 2 [JChange [} Addition
nd vp
NAME ALLEN, HERBERT 32 NAME SAM KENOPP
smeer anoress | 15456 PEMBRIDGE DR., #310 TSI A0S ) 6 466 PRMBRIDGE DR. G—205
Lily-S1- 2P DELRAY BEACH FL 34 0TV-81-2P RAY. BCH FL--33484--
TLE TD {JDELETE 41TILE TREASURER +. [iuhangs Addition
G FRIEDMAN, HILDA 4 2 HaME JULIUS BROOK
siaeer anoess | 15456 PEMBRIDGE DR., #102 43 SIREET ADDAESS _
Q-5 26 DELRAY BEACHFL =~ Quovsrw __ﬁgf,gg{ﬁglaﬁg ;';323;‘; 312 |
TLE SD @ELETE 51TILF SECRETARY ) [ Change o nadition
e SCHACT, RHODA o2 HILDA FRIEDMAN
sweer aooriss | 15456 PEMBRIDGE DR, #113 SISIFILTADORESS |3 £ 456 PEMBRIDGE DR.G-102
CTY-ST-29 DELRAY BEACH FL 5 54GHY ST 21 LRAY. BCH_FL 3348% - ot =
TITLE DELETE 61 THLE Change Addit on
HaME 62 HAME :ggggnggagggRETARY
SIREET ADDRESS BISTREETASORTSS b g pe e PEMBRIDGE DR,G-113
::( IS<I:IOZ ;ereby certify that the information supplied with this filing is voluntarily furnished ::L?UOS; r?:t qua mxm@m%ﬂ%ﬁ?@lk). Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or direclor of the corporaban or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, ar on an atlachmen® with an address

SIGNATURE: JuLivs BROIOKR. 3/7/96 #98 9/86

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ciaytir: Prcne

TURE AND TYP




