g

—=  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N1 3440 (5)

WATERSEDGE AT THE LAKES OF DELRAY PROPERTY OWNER
S ASSOCIATION, INC. Z*

DO RO

Principat Place of Businass

C/O HERB ADELMAN

Mailing Address
5598 WITNEY DRIVE

220 GONGRESS PARK DRIVE. SUITE 200
DELRAY BEACH FL 33484

#212
DELRAY BEACH FL 33484

T | Tl /3«’@:// m m

Florida Siatutes ]

us us 3. Date Inm%?ﬁ or Qualified 3a. Date of Last Report
[f]. F'rinclp(e_il}i}'-’i;:ei;)[ iﬁ:ﬁﬁ?&/cpy ‘Af’/‘p’é‘ 2:& Mailing Address 4. FEI rgg.né)%ree141 :F:‘)l'i::p};co;ue
E e Ap(ﬁé' mi?/? a Sute, Apt. #, ete. 5. Certificate of Status Desired 0O sBF.:e i ::;irt:;nal
m Dy Bty Fé R " Tt s Copon+ 01 $5.00 er oo
Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

yes [(JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Strest Address (P.O. Box Numbser is Not Acceptable)

B1| Name
ADELMAN, HERBERT 62
5598 WITNEY DRIVE, #212
DELRAY BCH. FL 33484 683

84| City

85} Zip Code

FL

familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
[

SIGNATURE S\{;Hd ure, typcﬂ or prmtad ‘nama of mg srered agent and tille ff appicable (NOTE: Hﬂslarad Agent signature requirad when reinstat.ngl DATE
12, CFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [CJDELETE 1TILE [JChange [ Addition
HAME NEUMANN, S0L 1.2 NAMEE
sweeranoress | D998 WITNEY DR B313 1.3 STREET ADDRESS
oy -ar. o DELRAY BCH FL 14IY-§T-2P
TITLE Sh XIDELHE 21 TWILE [Dchange [ Aadition
RAME COULTON, HY 22 NAME
streranoress | 5998 WITNEY DRIVE #307 2 3 STREET ADDRESS
| cry-srzp DELRAY BCH FL 2401812
TIME 10 [J0ELETE 31TIILE [OChange [ Addition
RAME ADELMAN, HERB 32 NAME
streer anceess | 5998 WITNEY DR., #B212 33 STAEET ADDRESS
£ATY 51 2IP DELRAY BCH. FL 34.0ITY-51.2¢
1L VD CIDELETE 41 TILE Cichange [ Addition
NAME ROBINS, JEANETTE 4 2 NAME
sreeranoress | 15075 WITNEY ROAD #303 43 STAEET ADDRESS
CiTY-81- 2P DELRAY BCH. FL AACTY-8T-2P °
TLE VD [C]DELETE 51 THILE Clthange L] Addition
HAME FRIEDMAN, RUTH 5.2 NAME
streeranoress | 15075 WITNEY ROAD, APT. 207 53 STREET ADDRESS
CiT¥-51- 2P DELRAY BCH FL . 54 CITY-ST-7IP
1ILE ‘D DELETE 6.1 TILE Cdttange [ Addition
e 4“; opAAN, nyjﬂwg VY P =N R
STREET ADDRESS 7’5" éﬂ/ 0/ 63 STAEET ADDRESS
OITY - ST- 2P .i'Zf o il Ve 7.2 M IV BACITY-ST- 7P

appoars in Block 12 or Block 13 if chanwchmem wnh an address.
SIGNATURE:

14, { do hereby certify that the inforrmation supphed with this filing is voluntarily furnisned and does not qualify for the exemption stated in Bection 119.07(3)(K), Florida Statutes. | further
certify that the informatian indicates! on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name

legal effect as if made under

BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

I

Yoot (h)uzs s

CR2E037 (12/95)




