2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33142 RS Apr 19, 2001 8:00 am *

1. Entity Name
ecretary of State

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM G 04-10-2001 90074 046 ****6] 25

Principal Place of Business Mailing Address

15456 PEMBRIDGE DR 15456 PEMBRIDGE DR ~

APT #112 APT #112 h

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

Us us

S s (R EREC T ROER MMM
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'014 1943 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Nae . — - e e T —

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

ST. JOHN, DICKER <7 CAPL
STE 800

500 AUSTRALIAN AVE $ _ -
WEST PALM BEACH FL 33401 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [T Delete TRLE [ change [ Addition g
NAME FLAX, MURRAY NAME 2
STREETADDRESS | 15456 PEMBRIDGE DR #1121 STREET ADDRESS 5
CITY-$T-2P DELRAY BEACH FL 33484 CITY-ST-2IP g
e ™ X peiee e D .7 [l Change [ Acdiion | &
NAME FISHER, EDYTHE NAME Greenwkrg, Albkrt
STREET ADDRESS | 15456 PEMBBRIDGE DR G102 STREETADORESS | 15456 Pemhridge Dr. G101
Cmv-ST-2P -—| DETRAYBEACH FL:33484 ~~ - ~—-- - JUmstIP- | patray- Beach, Fi5—32484~~—- —
TITLE VPD O Detete TITLE SD [Xchange 1 Addition
NAME BROOK, JULIUS NAME Brook, Julius
STREET ADDRESS | 15456 PEMBRIDGE DRIVE #312 STREETADDRESS | {5456 Pembrid ge Dr. ¢312
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP e ray Reach, F1. 33484
TITLE Sh (32 Delete TNLE VPD [ Change  [HrAddition
NAME COHN, MIRIAM NAME Persky, Bernard
STREET ACDRESS | 15456 PEMBRIDGE DR G302 ‘ SREETADDRAESS | 15456 Pembridge Dr. G105
CTv-5-2° | DELRAY BEACH FL 33484 (WS | Delray Beach, F1l. 33484
TITLE VPD [® Deiete TITLE VPD [OChange  [XAddition
NAME FRIEDMAN, HILDA NAME Barocas, Isaac
STREET ADDRESS | 15456 PEMBRIDGE DR #102 STREETA0DRESS | 15456 Pemhridge Dr. G104
GrY-ST-2P | DELRAY BEACH FL 33484 a2 | pdlray Beach, Fl. 33484
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), 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 | am an officer or director
of the carperation 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 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



