FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

(

DOCUMENT # N51249

1. Corporation Name

ASSOCIATION, INC.

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM J

i
'

Principal Place of Business

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487-82%0

us

Mailing Address

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878290

us
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Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90039 047 ****61.25

27 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m | 2 10/12/1992 | }
Suite, Apt. #, slc. . Suite, Apt. #, etc. 4. FEI Number Applied For '
22] , (27] 650445753 | INot Aopicable |
City & State City & State ] . : $8.75 Additional ‘
- ';3-1 = [ 2_3| - . o we - - ?y-__{__("._.er:tl_fcate of Status Desired _E]. - .= “Fee Required: ,
Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 May Be
m E;I m m - Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81| Name
SWATT, MYRON 82| Street Address (P.O. Box Number is Not Acceptable)
PRIME MANAGEMENT GROUP INC . .
6300 PARK OF COMMERCE BLVD. 83
BOCA RATON FL 33487 83| Ciy 85] Zip Code

FL :

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. I h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
ereby accept the appointment as registered

SIGNATURE : >
Signature, typed or printed nama «f registared agent and litle if appiicable. {NCTE; Regl Agent i required when DATE 8

2, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD : [J DELETE 11 TILE D Changs L] Addion ;

NAME SOLOMON, JACK - . 12 NAME _ s

sreeraooress| 15365 LAKES OF DELRAY BLVD #113 13 STREET ADDRESS ; S

orv-st-ze | DELRAY BCH. FL 33484 f'_}_-‘ 14 CITY-ST-2P S Qe g

e 0] ‘ LY_I;E_JE._E_T_EJ 24TMmE ‘DChange () Additon | O

NAME SIMON, DEANNA BRI

streev aooress] 15365 LAKES QF DELRAY BLVD. J202 24 STREET ADDRESS

CITY-§T-21P DELRAY BCH. FL 2.4CTV-ST-2P .

TE -SD K .- ] DELETE 4 TITLE - .~ - pp- - ~:[JChange  {]Addition

NAME ROBB, ARTHUR 32 NAME

seeraoovess| 15365 LAKE OF FDELRAY BLVD. #110 33 STREET ADDRESS S Ore

crv-sr-ze__| DELRAY BEACH FL 33484 34.CITY-5T-ZP ‘ : ,

TME VPD [ DELETE 44 TITLE _[] Change  [TAddition| '

NAME PARIS, AL . .. 4.2 NAME

smeeraooness| 15365 LAKES OF DELRAY BLVD #111 43 TREET A00RESS g,

GITY-5T- 2P DELRAY BCH. FL 33484 44CITY-ST-2P ' :

TME D [ DELETE 51 TME ClChange [ Addition

NAME SCHLAEFER, SEYMOUR 52NAME

smeersooress| 15365 LAKES OF DELRAY BLVD #303 53 STREETADDRESS SO

crv-stze___{ DELRAY BCH. FL 33484 54CITY-ST-ZP i .

TME D [ DELETE 81TME . ClChange [ Addition !

HAME COHAN, RAY 6.2 NAME

streeTanoress| 15365 LKS OF DELRAY BCH #210 63 STREET ADDRESS . ; Q.

crr-st-zr | DELRAY BCH FL 33484 64 CITY-ST-ZP

14. 1 hereby cerlify that the infgamyti
indicated on this annual p€poryor supplementy
officer or diractor of thg i 2
Block 12 or Block 13 i

SIGNATURE:

FE

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

afiual report is true and accurate and that my signature shall have the same legal affact as if & under oath; that { am an
Jr or trugiee emgowered to execute this report as reguired by Chapter 617, Florida Statutgh; ang’that my name appears in
e igh an adfress, with all gther like empowe: /

Dum/

9

ﬂ%ﬁ%ﬂ/| *

Dyl Frone #
- R



