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2904‘NOT-FOR PHOFIT CORPOHATION

ANNUAL REPORT (AR)

— .

FILED

DOCUMENT # N13440

1. Entity Name .

WATERSEDGE AT THE LAKES OF DELRAY PROPERTY
OWNERS ASSOCIATION INC

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90013 011 ****g1.25

Prmcapal P ace of Business

6558 WITHEY DRIVE:~ ;3
SUITE 212

DELRAY BEACH FL 33484
U

Mailing Address

5598 WITNEY DRIVE
#212 - :

DELRAY BEACH FL 33484
u

2. Principal Flace of Business 3. Maliing Address

LTI

I

I

Suite, Apt. 4. etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2766141 Not Applicable
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S - Name

ADELMAN, HERBERT
5598 WITNEY DRIVE, #212
DELRAY BCH. FL 33484

Street Address {(P.0. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title it apphcable.

{NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
TITLE PD XDBME TiTLt [JChange  [] Addition
- MERNELSTEIN, MORRIS WA
STREET ADDRESS | 2998 WHITNEY DRIVE STREET ABDRESS
orv-s.ze  {DELRAY BCH FL 33484 CITY-5T-2P
TTLE ™ 1 Delete TE [Jchange [ Addition.
NAME ADELMAN, HERB A
sTReeT apoRess | 3598 WITNEY DR, #8212 STREET ADDRESS

" omv-stzp |DELRAY BCH. FL 33484 CITY-5T-21P
me "~ VPD= ™ 7 et e - DCogke ~ f e P = ~— 7~ K Change” [ Aduition |”
NAME COLTUNCHY ™™ "7 = = = wee———am Sl = e e -
STREET ApDAESS | D598 WITNEY DRIVE #307 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33484 CiTY-ST-2IP
TITLE SD meme TLE VP‘B &erz ﬂé’é [ Change XAdle.iDI'I
e MILLARD, BEATRICE i sy A0
sraeer aporcss | 15075 WHITNEY ROAD STREET ADDRESS IZTE 4 ‘. .
orv-sr-zp  |PELRAY BEACH FL 33484 , CITY-ST-2P DELBK y jfm ~ j I HE S~

VL e

TITLE - TITLE Change Addition
e KAUFMAN, SYLVIA L Delete e O cnange [ Addi
STREET AgpREss | 1 207 2 WHITNEY ROAD STREET AUGRESS
CITY-ST-2P DELRAY BCH FL 33484 CITY-ST-2P
TITLE JA ﬂ&?ﬂ)ﬂdl 40 c& 1 Delete TiLE []Change  [T] Addition
NAME 27 5 #} NEY D - NAME
STREET ADDRESS Mi( STREET ADIRESS
CITY-ST-7IP M4/ 39 ‘%f" CITY-ST-2IP

_12. | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Ll Lo pCe0 Lo Koa

me apgears in Block 10 or Block 11 if
O%‘fff.s*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




