2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N13440 Secretary of State
1. Entity Name 01-21-2003 90071 020 ****61.25
WATERSEDGE AT THE LAKES OF DELRAY PROPERTY OWNER
§ ASSOCIATION, INC.
Principal Place of Business Mailing Address
5598 WITHEY DRIVE 5598 WITNEY DRIVE
SUITE 212 #212 . 80008802
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us )
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2766141 Applied For

Not Applicable
2 Country Zip 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
Narna ol = I _§
ADEI‘MAN‘ HERBERT Street Address (P.O. Box Number is Not Acceplabla)

5598 WITNEY DRIVE, #212

DELRAY BCH. FL 33484

City FL Zip Code

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

SigNATURE :
=7 Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstat.ng) - DATE

':r, I A . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

’ F.ILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees Florida Department of State

10. 7- . = OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME - VPD - ’ O Delete TILe P D WChange O addition
NAME MERNELSTEIN, MORRIS NAME
sTreeT Anoress | 5598 WHITNEY DRIVE STREET ADDRESS
CITY-37-2IP DELRAY BCH FL 33484 CITY-ST-2P
TITLE . TD 1 Delete TITLE [Jchange [ Addition
NAME ADELMAN, HERB NAME
swreer aporess | 5508 WITNEY DR., #6212 STREET ADDRESS
QIY-ST-HP i DEMY;%H-_FLW . i — :..‘C!I\";_ST_'E!E_.‘V._ d.—_z-e;—‘;- Emeesri o mER RgL S w AT T TIeTmEITT oSS e .
TE 1P Delele e VF O change  PX Addition
NAME KRAVITZ, SANDRA X NAME Q, 4 7 o A
streeT anoaess | 15075 WITNEY RD STREET ADORESS f?yg W A & 3 7
CITY-ST-2IP DELRAY BCH. FL 33484 ) CITY-ST-ZIP M ‘9 44/ Jc%'ﬂ/ P-4 331{5\5(
TTLE” S0 [ pelete TITLE O change [ Addition
NaME " - MILLARD, BEATRICE NAME
streT wooress | 15075 WHITNEY ROAD ' _ STREET ADDRESS
omv-st-zP | DELRAY BEACH FL 33484 CITY-sT-21P
TME - VPD [ Delete TITLE [ Change [ Addition
NAME KAUFMAN, SYLVIA NAME
sTreeT a00RESS | 15675 WHITNEY ROAD STREET ADDRESS

cr-st-zp | DELRAY BCH FL 33484 CITY-ST-2IP
TIMLE [ pelete TILE £ Change [ Acdition
NAME * NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

s 2O AN i ke Oasce i oo D A - : -
SIGNATURE: _ WoiGiNEl G, e O E%"‘"‘/ %5 @f‘?ﬁ"? bl

(LY PR IVNTS

CR2E037 (10/02)



