2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90016 035 ****61.25

DOCUMENT # N51249

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY
CONDOMINIUM J ASSOCIATION, INC.

1TUvi1I0/190

Principal Place of Business

PRIME MANAGEMENT GROUF INC
6300 PARK OF COGMMERCE BLVD.
BOCA RATON, FL 33487-8290 US

Mailing Address

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US
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the obligations of registered agent.
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 01252005 Chg-NP CR2E037 {10/03)
City & Siate City & State 4. FE| Number Applied For
65-0445753 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Nama and Address of Current Regi Agent 7. Name and Address of New Registered Agent
_ _ —}—Mama ,_ [ R e (o B
SWATT, MYRON VOl Sk SCHRNETVER
PRIME MANAGEMENT GROUP INC Sirestagress (7 01 Box Numiger s ot pegeptadle Z.
6300 PARK OF COMMERCE BLVD. LA il e oe L—W
BOCA RATON, FL 33487 gy id 209
City v FL | Zip Code
8. The above named enlity submils this statement for of changing its regislerad office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
Sipnaturs, typed of printed name of egistered agent and tte § appicable. (NOTE Registeded Agem: Signature required when reinsating) / /DA‘I’E
Filing Fee is $61.25 9, Election Campaign Financing $5.00 mayBo
Due by May 1, 2005 Trust Fung Contribution. Addad o Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE PD O pelete IMLE [ cChange [ Addition
NAME SCHNEIDER, NORMAN NAME
STREET ADDRESS | 15365 LAKES OF DELRAY BLVD STREET ADDRESS
CITY-ST-2P DELRAY BCH,, FL 33484 . civy-S1-21P
TimLE SD [ oelete TLE O change [ Adritian
NAME SCHULTZ, CYNTHIA NAME |
STREET ADDRESS | 15365 LAKES OF DELRAY BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2P
TLE VPD ] Delete TIILE V' PDb - [ change [ Autition
A SILVERMAN, MURRAY HAE STHAVLEY Pe RYA ¢
STREET ADORESS | 15365 LAKES OF DELRAY BLVD s | Dmg st B ICEL O-F P ﬁﬁ}/ﬂw_k_; .
“om:st-2P T ['DELRAY BEACH, FL 33484 CITY-ST-21P TRy [§L-Hc L L 32 t/f ‘7/
me | TD O vetete TILE 4 Dlchange [ Adtition
NAME BIBLC, SID NAME
SIREET ADDRESS | 15365 LAKES OF DELRAY BLVD., #307 STREET ADDRESS
CITY-S5-21P DELRAY BCH., FL 33484 CITY-ST-21P
T VPD O Detete TLE [dchange [ Aduitian
NAME COHAN, RAYMOND NAME
STREET ADCRESS | 15365 LAKES OF DELRAY BLVD., #210 STAEET ADCRESS
CITY-5T-21 DELRAY BCH, FL 33484 CITY-SF-21P
TMLE 3 pelete THLE [ chasge [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2iP Smy-S§1-7P

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11if

nt with an address, with all other like%.
v / /
ey _// oA _ 1’57

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

> fofes™
7 oot

Omytime Phone #




