DOCUMENT # N33142

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM G

FILED
ecretary of State

Principal Place of Business

15456 PEMBRIDGE DR
APT #112

DELRAY BEACH FL 33484
us us

Mailing Address

15456 PEMBRIDGE DR
APT #112
DELRAY BEACH FL 334844353

04-18-2000 90209 022 ****6] 25

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am

I

City & State City & State 4. FEI Number Applied For
65'0141943 Not Applicable
i T ] i ¥ t - - . “ - .
ze Country 2P Country 5. Certificate of Status Ceasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, DICKER <7 CAPL

Street Address (P.O. Box Number is Not Acceplable)

STE 600
500 AUS AVE s Cit Zip Cade
WEST PALM BEACH FL 33401 Y FL |“®
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnatura, typad or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
; .
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61,25 Trust Fund Contribution. Added fo Fees Department of State
|
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE FD [ Deiete TILE [J Change [ Addition
N FLAX, MURRAY NAME
STREET ADORESS | 15456 PEMBRIDGE DR #1121 STREET ADDRESS
om-st2¢ | DELAAY BEACH FL 33484 amr-st-2p
TITLE 10 O palate TITLE O charge [ Addition
NAME FISHER, EDYTHE NAME
STREET ADDRESS. |- 15456 -PEMBBRIDGE-DR G102 STREET ADDRESS - T -
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE VPD 3% Celete TMLE VPD [R Change [ Addition
NAME KNOPP, SAM NAME Brook,Julius
STREET ADDAESS | 15456 PEMBRIDGE DR #205 STREETADDRESS | 15456 Pembridge Dr. #312
Gr-ST2P | DELRAY BEACH FL 33484 ¢r-SZF | Delray Beach, F1. 33484
TITLE sD O Delete TITLE [Jchange [ Addition
NAME COHN, MIRIAM NAME ;
STREET ADDRESS | 15456 PEMBRIDGE DR G302 STREET ADDRESS o T
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2P
TTLE VPD [ Dalate TITLE [J change [ Addition
NAME FRIEDMAN, HILDA NAME
STREET ADDRESS | 15456 PEMBRIDGE DR #102 STREET ADDRESS
CITY-57-2IP DELHAY BEACH FL 33484 CITY-ST-2IP
TLE (O3 Gelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 /9/99)



