FILE NOW: FILING FEE IS $61.25 FILED

. .CR2ZED37 (11/98) _.

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am ¥
CORPORATION Katherine Harrls ) 8
ANNUAL REPORT Socrotary of Siate ecretary of State
1999 i DIVISION OF CORPORATIONS 04-14-1999 90198 044 ****5] 25
DOCUMENT # N3314 :
1. Corporation Name ,
WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM G
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) _
15456 PEMBRIDGE DR 15456 PEMBRIDGE DR |
o 02 e i EUMENAR RTEHRRRI
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
us us
2. Principal Placs of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21 . (26] 07/07/1983
Suite, Apt. #, otc. . Suite, Apt. #, etc. 4. FEI Number Applied For
) 2] L 77 ;| 7 650141943 Not Applicable
' E Ciy & State | ;_s] Chy & State 5. Certifcate of Status Desired . [J A $8F'9675R$;ﬁ:""'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be '
m ]E] - m m Trust Fund Contribution o Added 1o Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. JOHN, DICKER <7 CAPL 82| Street Address (P.O. Box Number is Not Acceptable)
STE 600 : 5
500 AUSTRALIAN AVE S .
WEST PALM BEACH FL 33401 5 iy L [ 7o |
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered !
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. '
SIGNATURE __ '
Slgnature, typed or printed name of registerad agert and tite if applicable. {NOTE: Regi d Agent aig requirad when g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 1.4 TIMLE [(Change [ Addition
NAME FLAX, MURRAY 12 NAME
sweeraporess| 15456 PEMBRIDGE DR #1121 13 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 14 CTY-8T-ZIP
TITLE VvPD f] DELETE 21 TME 15EVPD : g Change - {1 Additian
NAME ALLEN, HERB ) 22NAME Sam Knopp :
sReeT AooRess| 15456 PEMBRIDGE DR #310 2STREETANRESS| 1 5456 Pembridge Dr. G205
_Lemvstze | DELRAY BEACH FL 33484 2.4 CITY-ST-2P Delray Bch . E1. 33484 ‘
e D = T RRDEETE  RMME e ongpn s - et ) Crange— [} Addition ==
NAME KNOPP, SAM AZNAME Hilda Friedman
streeTAopress| 15456 PEMBRIDGE OR #205 IISTREETADDRESS | 15455 Pembridge Dr.Gl02
orv.srzr | DELRAY BEACH FL 33484 34CMY-sTZP. | Delray Boh .F1. 33484
TLE D) bd DELETE 41TME ™ - [iChange [ Addition
NAME BROOK, Jubius a.2NME | Edythe Fisher
seeraboress| 15456 PEMBRIDGE DR #312 ASTREETADORESS | 1 5456 Pembridge Dr. G109
onv-st-z»___| DELRAY BEACH FL 33484 somv-st2r il Delray Bch. Fl, 33484
TME SD DELETE siTme 7 SD [change  {%] Addition
NAvE FRIEDMAN, HILDA B2MAE Miriam ¥ohn
street aporess| 15456 PEMBRIDGE DR #102 ’ SISTREETADDRESS | 15456 Pembridge Dr. G302 r
crv-st-ze | DELRAY BEACH FL 33484 84CV-52F | Delray Beh., F1, 33484
TIMLE ] DELETE 6.1 TIMLE - [ Change [] Addition
NAME ) 6.2 NAME ;I
STREETADDRESS 6.1 STREET ADDRESS |
CITY-ST-2Ip 64 CITY-ST-2P

14. I 'hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4,

"4 [

SIGNATURE:

2ZQUIRED wMurray F1ax 4/9/99  (561) 495-9683

Data ytime Phone #



