T FILENOW: FILING FEE IS $61.25 FILED
_ FLORIDA DEPARTMENT OF STATE Feb 05 1997 8 Ooam

“NONPROFIT <3
Sandra B. Mortham

CORPORATIONE=" d‘(t
'i Secrelary of State Secretary Of State

i 2
ANNUAL REPORT é Fhrks
DIVISION OF CORPORATIONS

e
1997
DOCUMENT # N13440 (5)

1. Corporation Name

WATERSEDGE AT THE LAKES OF DELRAY PROPERTY OWNER

S ASSOCATON, NG. SR R

Principal Place of Busingss Maiting Address
5596 WITHEY DRIVE 5598 WITNEY DRIVE
SWITE M2 #212 EACH
4 ELRAY BEACH FL 33484-4007
gguw BEACH FL 3548 BS 3. Dats lmoz)oratedor Qualified | 3a, Date of Lastgngagort
/14/1988 02/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2766141 Not Appficable
Suite, Apt. #. olc Suite, Apt. #, etc. B $8.75 Additional
.;;I ;l 5. Certificate of Status Destred O Fon Apquired
City & Srate Cily & State 6. Election Campaign Financing $5.00 may e
E] E] Trust Fund Contribution - {ll Added lo Fess
Zip Country Zip Country 8. This corporation has liabllity for iMangible lax under . 189.032,
?ﬂ ;g] 5] m Florida Statutes © Oves Plivo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ADELMAN, HERBERT 82| Strest Address (P.O. Box NUmbar 1s Mot Accaptabie)
5598 WITNEY DRIVE, #212 .
DELRAY BCH. FL 33484 - 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgralure, typed o printed name of regsterad agenl pnd Litie if applcable, (NCTE: Registared Agenl siprature required when rainstating} DATE

i2. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T BETETE TYTE XECAE, /OTRECTEA Tl Ghange K] Addition
NAME NEUMANN, SOL 12 NAME ool //y

staeeT aDbeess | 5598 WITNEY DR B343 13STREET ADORESS, | XS5 ﬂ///w.s 1% P

CiTY-S1-2 DELRAY BCH FL P wem-g-zr | Ay FISE 4L

THLE VD R DELETE 21TIME VHE S AES 55 5 /ﬁ%&b&‘ LT change ,ﬂ‘Addition
WAVE KAUFMAN, SELMA 22 NAbE LECER, WV ATH Ly

stReer aoDress | 15075 WITNEY ROAD APT. 110 23 STREETADDRESS | ASD 78 LLTHE S #

oY -51- 29 DELRAY BEACH FL 2acysze | AUKPAS Sl A2 DTS ES

TILE 10 L} DELETE 31 TILE [T change [T Agdiion
HAME ADELMAN, HERB 32 NAME

staeer aopress | 5598 WITNEY DR., #B212 33 STREET ADDHESS

GITY-51-2P DELRAY BCH. FL , 34,¢r1Y-ST-2P

TiE VD X DELETE 41T ] Change |} Addilion
NAME ROBINS, JEANETTE 4.2 NAME

smeetanoress | 15075 WITNEY ROAD #303 43 STREET ADDRESS

oIy -5T-21p DELRAY BCH. FL 44.CITY-5T-2P ) .

e VD WG 5T PRESIBERT Do v TR chanpe L Addition
NAME FRIEDMAN, RUTH 5.2 NAME -

stheeT aoonzss | 15075 WITNEY ROAD, APT. 207 5.3 STREET ADDRESS

oiIY-$1- 1 DELRAY BCH FL 5.4 CITY-51-20 / o

TmE [T DECETE 61 TILE Vice “Ades, JOTRECTER [T Crane X Aediton
NAME 6.2 NAME LAPWERRE. /YR ELSTEN) Yokt

STREET ADORESS SISTREETADDRESS | T ST A IV W D ske

eiy-§1-2p seomvstze | JSLpay Asden X I345

14. t do hereby cerlity that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certity that the

infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath, thal
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

CR2EC37 (9/96)

SIGNATURE: _ M‘*‘#—A é"é‘ﬁ? s 487 H&'Imé‘(/bﬂ-\f ;4"/‘?}' (gy FAS Sirs

" BKANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone # 0044893



