_ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

' _30- Kook e
DOCUMENT # N51249 04-30-2008 90180 025 61.25
1. Entity Name
WATERSEDGE AT THE LAKES CF DELRAY
CONDOMINIUM J ASSOCIATION, INC.

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP INC PRIME MANAGEMENT GROUP INC G ﬂ 0 3 3 2 5 2

6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US

RS [ VR WERERT RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0445753 Ngt Applicable

Zp Country Zip Country 5. Certificats of Status Desitea [ ?i-gesqlﬂ:’:;”"“‘"

6. Name and Address of Current Ragistered Agent 7. Name and Addrans' of New Registered Agent

N « - -
SOLOMON, JACK ™ Ellen Biblo
15365 LAKES OF DELRAY BLVD Stregt (P.Q.BoxpNumbgr js Not AccapfEble
1536 183 Lakes 8 Delray Blud.
BOCA RATON, FL 33487 Aptsog

Cit . Zip Code

Y Delray Beacb. FL|%S%sdf

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, tf both, in the State of Florida. | am familiar with, and accept

the cobligations of register%
. -
SIGNATURE M s o o ‘S,/

Signature, lyped or printed name of registersd agent and title f applicable. (NOTE: Regislered Agant signalura required whan roinslblgi DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ Delele TITLE T BIChanpe [ Agdition
NAME SOLOMON, JACK NAME Ao Jack
STACET ADDRESS | 15365 LAKES OF DELRAY BLVD swectaoonss |2 o i ALes o Dty Evd
CIFY-81-2P DELRAY BCH., FL 33484 CITy-53- 2P &\ ron g 1o Bang
3 .50 [ Datele TILE p ! Bicmge [ Addition
newe /| SCHULTZ, CYNTHIA NAME B, &1 fe
STREET ADDRESS | 15365 LAKES OF DELRAY BLVD STREETADORESS | { 265 b O e ‘.r‘o\} B lUd
tv-st28 | DELRAY BEACH, FL 33484 BiY-S1-2P De oy e Baded
TITLE ‘/ VPD 1 Detete THLE ! [ Change [ Addition
NAME PORTNOY, STANLEY HAME
STREET ADDRESS | 15365 LAKES OF DELRAY BLVD STREET ADDRESS
CITY-S7- 2P DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE ‘/ VPD [ petete s [ Change [ Addition
MAME COHEN, SAMUEL NAME
STREET ADDRESS § 15365 LAKES OF DELRAY BLVD 305 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33484 CiTY-SI-2IP
MLE [ pelete TnLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of tha corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an_address, with alt ether like empowered. -
SIGNATURE: &( N < 22 o /ﬂ/ / oF 56l 499-Usv

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Do Daytima Phone ¥




