NONPROFT
CORPORATION
ANNUAL REPORT

1997

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3314

1. Corporation Name

(3)

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

Principal Place of Business

PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878280

us

Mailing Address

PRIME MANAGEMENT GROUP INC
€300 PARK OF COMMERCE BLVD.
BOCA RATON Fi 334678228

U$

FILED
May 13 1997 8:00am
Secretary of State

IIIIINIlIIIIIDI_IIIIIIIIIHIIIIIHIIIIIIIIIIHIIIHIlllllPIHHIlIIIIl ‘

\ Date&;;aﬁoiagtga or Qualified

™ Gj22lio8

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 -';0;1 4 1943 Not Applicable
Suite, AplL. #, elc. Suite, Apt. ¥, elc. o $B.75 Addiionat
22 ;ﬂ B. Certificate of Status Desirad g Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
iy Country 2ip Country 8. This corporation hag liabllity for Inangible taxander s. 199,032,
24 ;;] EI ;] Florida Statutes Yos %
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiered Adent
1| Narme
SWATT, MYRON 82| Streel Address (P.O. Box Number is Not Acceplabie)
PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD. 8
BOCA RATON FL 33487 N 5 Gy L[

11. Pursuant to the provisions of Sections 17,0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen,-gr both, in e Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. b am farpil d accepyife obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ed agenl and titia it apphcable {NQTE: Regisiared Agant sipnatwa ragidred when relnslating) /

12, ‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICPRS AND'DIRECTORS IN 12

MLE 7 v (] DELETE 11THE [JChange 1 Addition

NAME LAX, MURRAY 12 NAME

smeei aporesy | / 15456 PEMBRIDGE DR. G-112 1.3 STREEY ADLRESS

GITY- 5T- 2P DELRAY BEACH FL 1.4 CITY-ST- 2P

e ) T DELETE PXRILT: [ crange T Addition

NAME ALLEN, HERB 22 NAME

sweeraooness | 15456 PEMBRIDGE DR. G-310 28 STREET ADDRESS

Cy-§1-2Ip DELRAY BEACH FL 2.4 GITY-§T-21p

TiE ) ] peLete 33 TME [T Change” 1] Addition

NAME KNOPP, SAW 32 NAME

smeeraporess [ 15456 PEMBRIDGE DR. G-205 3.9 STREET ADDRESS

LTy -S1- 2P DELRAY BEACH FL 34.CITY-ST-2P

MLE O {1 DELETE AV TLE LT Cnange  {_] Addition

NAME BROOK, JULIUS 4.2 NAME

swmeer sobess | 15458 PEMBRIDGE DR. G-312 4.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL ‘ 44 CITY- 5F-2

TiTE SD [ DELETE 51 WTLE [T change ™ T Addition

HANIE FRIEOMAN, HILDA 5.2 NAME

staeer acoress | 15458 PEMBRIDGE DR. G-102 5.3 STAEET ADDRESS

CIV - ST- 2P DELRAY BEACH FL S441TY-81-2P

TIIE RS KDELETE 8.1 TITLE L] Change T Addition

NAME SCHACHT, RHODA B.2 NAME

steeraooness | 15458 PEMBRIDGE DR., G-113 §.3 STREET ADDRESS

oY-§1-2° DELRAY BEACH FL SACITY-ST- 2P

14. 1 do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes, { further cerlify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachmant with an address.

SIGNATURE:

CHGHA R B CHHRED

" SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER DR DIREGTOR

-y
[ ‘; i Dala Duw‘L.e Phoneg m.,;“,n ;

CR2E037 (9/96)



