. 2005 N

OT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narne

OWNERS ASSO

DOCUMENT # N13440

WATERSEDGE AT THE LAKES OF DELRAY PROPERTY

CIATION, INC.

SUITE 212
BELHAY BEACH FL

Principal Place of Business

5538 WITHEY DRIVE.

Mailing Addrass

5598 WITNEY DRIVE
#212

33484 BELRAY BEACH FL 33484
S

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90064 039 ****5].25

I

N

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2766141 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— = - — = = - - - .- - ——— - “Name - - - - - = —— e A - -
ADELMAN, HERBERT Street Address {P.O. Box Number is Not Acce)
; 1 .O. piabte)
5598 WITNEY DRIVE, #212 et Address o
DELRAY BCH. FL 33484
City Zip Code

FL

SIGNATURE

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

Signaiure, typad o primtact name cf registared agent and tille if apphcable.

(NOTE Ragisterad Agenl signature required whan iainstating)

DATE

;Dug

FILE-NOW: FE

By May'1, 200

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees ok

*Make Check Payable t:
Florida Department of State

o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER (ﬁ‘ﬂl
N L. a4 -

RECTOR

10. OFFICERS AND DIRECTORS 11.

TILE O O Delete TILE [ Change [ Addition

NAME ADELMAN, HERB HAME

STREET ADDRESS | 5598 WITNEY DR., #8212 STREET ADDRESS

onv-st.ne |DELRAY BCH. FL 33484 CITY-S1-7p

Tme PD [ Delete TLE [ change [ Addition

NAME COLTUN, HY : HAME

STREET ADDRESS | 5598 WITNEY DRIVE #307 SIREET ADDRESS

CIIY-§1- 2P DELRAY BEACH FL 33484 CITY-51-21P

me. - |VDo . [J Deleta THLE e . ~ ] change {7 Addition

NAME PAMIEL, JOEL NAME

STREET ADDRESS | 5598 WITHEY DR STREET ADDRESS

civ-s-np |DELRAY BEACH FL 33484 GITY-ST-2P

VFD : VFPD [hai

TILE Delete TmEe [ Change ddition

AN KAUFMAN, SYLVIA N AME LETVER, L’U,//MAJP

sTRecr aooress | 15675 WHITNEY ROAD sweeaonkss | 2 Fe 78 AN THEy AoA)

civ-sr.zp  |DELRAY BCH FL 33484 orvstae | Am i 65/46‘/ L 3348¥

HFILE SD O Delete TILE [J Change  [] Addition

AN BERMAN, ALICE FAME

sireer ngress | 13075 WITHEY RD SIREET ADDRESS

onv-si.ze |DELRAY BEACH FL 33484 CITY-ST- 7P

TITLE 1 Detete TITLE [ change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P - CiTY-S1-7P

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered,

SIGNATURE: Metnit ol oo Yar/os S KPR FEES

Data ~~Daytima Phone #




