FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90040 020 ****61 .25

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # N34491
WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM H

Principal Place of Business -

PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487-829%

us

Mailing Address

1051 SOUTH ROGERS CIRCLE
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487-82%0

us
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3)

2. Principal Place of Business

21]

Za. Mailing Address

3. Date Incorporated or Qualifed

10/02/1989

SIGNATURE

2 26

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
(23] [27] 650158282 Not Applicable

City & State City & State _ . $8.75 Additional
v ;\ 5. F:ertufcale of Status Desired [ Fee Required

- Zip Country - Zip e ~s - Country L 6. Elaction Campaign Financing 0 - $5.00 May Be - -
2_4| I—a E rﬁ] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name :

SWATT, MYRON . 82| Strest Address (P.O. Box Number is Not Acceptable)

PRIME MANAGEMENT GROUP 5

6300 PARK OF COMMERCE BLVD.

BOCA RATON FL 33487 R FLF[ e

T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation's board of directers. | hereby accept the appointment as r egistered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registerod agent and itle if applicable.

(NQTE: Regl d Agent signature required when reis g DAYE -

12. : ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE PO~ L {] DELETE 1.4 TILE T . - [JChange  []Addiion
| nanae PARIS, ELLIOTT -~ 12 NAME o . o S T

sweeraooress| 15461 PEMBRIDGE DR #309 1 STREET ADDRESS K g ol P

omv-sr-zr | DELRAY BEACH FL 33484 14CITY-8T-2P . - . M/

TME VPDT-: ) o [ DELETE Z1TME ™ \ y Change [ Addition

we | MELTZER, JACK 22w HERS .K&%Qﬂ%’or W 2a0

smeer ooeess| 15461 PEMBRIDGE DR #207 25 sTREET ApoRESS | 1S54( 1 Hemibudge .

orv-srze | DELRAY BEACH FL 33484 2 4cTY.5T-2P DoOan s Peath . FL 33484

e D CUJoeeTE  _farmme o - =~ .7 OChange  [JAdditon

KAME D'ATTOMA, JOE - 32NANE ' L

streETaooRess| 15461 PEMBRIDGE DRIVE #304 33 STREET ADDRESS Somi

CITY-ST-2P DELRAY BEACH FL 33484 34.CITY-ST-2P .

TME SD ' [ DELETE 41TME . . ‘CJChange: [ Addtion

NAE HOFFMAN, SYD | | PR

srweeracoress| 15461 PEMBRIDGE DR., APT. 301 43 STREETADORESS Soume

crvst.ze | DELRAY BEACH FL 33484 yd 44CITY-ST-2PP o

TME k D ' . WDELETE 51TILE i \_) - R ‘\2‘ ]’ Change DMdiﬁon

NANE BENDA, ALEX S2ZNANE ; ) T e .

smeeraooress| 15461 PEMBRIDGE DR 53 STREET ADORESS S A R

CITY-ST-ZP DELRAY BCH FL 33484 54 CITY-ST-ZIP ! : } N Y

TMLE . ) [ DELETE BATMLE -4 ‘ClChange {7 Addition

NAME‘ £.2 NANE '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P : 64 CITY.-ST-ZIP .

14,7 ) hereby certify that

the information supplied with this filing does. not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Siatutes; and that my nams appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Y

g

CR2E037 (14/98)

74 % 7 74’4

+

Phona #



