.25

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51249 (3)

ASSOCIATION, INC.

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINILM J

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.

FILED
Feb 18 1998 8:00am
Secretary of State

L

3.

Date Incorporated or Qualified

22]

lngCA RATON FL 33487-5290 ﬁgCA RATON FL 33487-8290 A Foi Number Annied For
650445753 Not Appiicable
2. Principal Place of Businoss 2a. Mailing Address 6. Certificate of Status Desired [:' $8'75 Additional
;1—[ 26 Fee Required
Suite, Apt. #, elc Suita, Apt. #, etc, 6. Election Campaign Financing $5.00 May Bs
E;] Trust Fund Contribution Added 1¢ Fees

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E;l ves [1No
Zip Country aip Country 8. This corparation owes or has paid the current year Intanglble
;4] 25 @ ?o] Parsonal Praperty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON 82| Strest Address {(P.O. Box Number is Not Acceptable)
PRIME MANAGEMENT GROUP INC
8300 PARK OF COMMERCE BLVD. 8
BOCA RATON FL 3-3487 Y] City FL las Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abava-named corporallon submits this statement for the purpose of changing its registerad

offica or registered agoni, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersad
agent. | arn lamiliar with, and accopt tha abligations of, Section 617.0503, Florida Statutes.

“Sigratura, typed o peinlod namao of segilecd Agnnt and il It applcably

(NOTE Flogistered Agent signature required when rainstating)

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

4. | hareby cernfz
indicatod on t
officar or chrecior of thg/corporgfion or the roceivor
Block 12 or Block 13 ikcharn.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIINING

is annual pc-rl 0 supplomonlal anmfal ropgrl is trug and accurate and tl

BXBCUIG

2. OF FHICE RS AND DIFEGTORS 13.
1ME PD [T oeLete 4' 11TTLE PD N T change [T Addition
NAME SOLOMON, JACK 12 NAME LOM b
staeer apoess | 15365 LAKES OF DELRAY BLVD #113 13 STREET ADAESS =y Lk& oF Du@—}’ eLvD #3
CilY-57- 2P DELRAY BCH. FL 1.4 CITY-S1- 2P V 2O - F £~ 351"8"’
TE VD T DeLETE 21TMLE Ncmge T Addition
NAME SIMON, DEANNA 22 NAME Pﬁﬂ-l% AL
stheer aooess | 15385 LAKES OF DELRAY BLVD. J202 2asmeroneess | (5B b5 LIS 0F DLRY &LvD *# (]
GITY-5T-2P DELRAY BCH. FL 2 40iFy-57-20 EtL . L 234 a4
TITLE SD T pELETE 31 THLE M " 7 Change dition
MAME ROBB, ARTHUR 32 NAME C,DHN\‘ ﬂ P
staeet aoohess | 15365 LAKE OF FDELRAY BLVD. #110 34 STREET ADDAESS lgab oF DLR)/ BLND #H alo
BITY-$7-2P DELRAY BEACH FL 34.CTY.ST-2P RFHJ .k . P L 5’5"*8'4’
TITLE 1] [T ELETE 41 TTLE [T Change L] Aadition
NAME PARIS, AL 4 PHAME SCHLP( EPER {9 MDU%LVDW&DE
streeranoress | 15365 LAKES OF DELRAY BLVD #1101 4.3 STREET ADDRESS | 165 P05 CKS 2y
TY-§1- 2 DELRAY BCH. FL 440ITY-51- 2 ‘DEZ/EA* V Bl . , FL- 5%‘{5‘!
TITLE TD O oeere 51TMLE 60 [J Chenge LT Addition
NAME SCHLAEFER, SEYMOUR 52 NAME Eif
sweeraopress | 15385 LAKES OF DELRAY BLVD #303 53 STREET ADDRESS Hj%la ‘zjgv oL ﬂy BLND# (1D
CITY-ST-21P DELRAY BCH. FL sacrr-si-ze DELRLAY 6CH P (5 33 “fﬁ’?"
e CToeLeTe 6.1 NILE ’ [ change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-S1-20 6.4 CITY-ST-2IP

that tho info 0s nol qualify for { er cartify that the Information

he exemﬁuon stated in Section 119.07(3Xi), Florida Statutes. | fi

at my signatura shall have the same logal effect aj if
reporl as requirad /

> ﬂ/fw %ffﬁc

der oath; that | am an
paars in

a2

ade
hapter 617, Florida Statutgs./and thet my name

-

CR2E037 (10/97)

FFICER OR DIRECTOR

Date Deytime Phot 9 amama 2w



