FILED
Apr 16, 2008 8:00 am

200§ NDT-FOR-PROFIT EORPORATION ecretary of State
ANNUAL REPORT ' 04-16-2008 90042 033 ****6] 25

DOCUMBNT # N13442

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY
CONDOMINIUM B ASSOCIATION, INC.

Principal Place of Busines 8 Mailing Address

PRIME MANAGE ROUP INC PRIME MANAGEMENT GROUP INC
COMMERCE BLVD 6300 PARK OF COMMERCE BLVD.

TON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US

. DN EROCAR KRR AR ML

SEPE wiTieY DEVE.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CRZED37 (12/06)
/09
City & State City & State 4. FE| Number ) Applied For
DELRAY BeACH  FLonroA . —— _59-2742929 [ INotAppicable
Zip 7 Country Zip Country . . $8.75 adgditional
33 4 8’4 L.f ﬁ 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
CAMIEL Name
GAMESL, JOELY Ja
5598 WITNEY DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 109

DELRAY BEACH, FL 33484

City FL l Zip Code

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

SIGNATL,

Drintad nama cf ragistered agant and tba it mpplicatie. (NOTE: Registersd Agent signature required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees K ° ale |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelese IMLE [C1change [ Addition
NAME CAMIEL, JOEL NAME
STREET ADORESS | 5598 WITNEY DR SUITE 109 STREET ADGRESS
CiTY-ST-2IP DELRAY BCH, FL 33484 CITY-S1-2IP
TITLE VPD 1 pelete TITLE [ Change ] Additicn
NAME MERMELSTEIN, MORRIS NAME
STREET ADDRESS | 5598 WITNEY DR SUITE 107 STREET ADDRESS o a
civ-si-ze | DELRAY BCH, FL 33484 ) CiTY- §1-2P )
1IMLE S [ Delete TMLE [T charge 7] Addition
NAME GREENBERG, JENNIE NAME
STREET ADDRESS | 5598 WITNEY DR SUITE 302 STREET ADDRESS
CITY-ST-2P DELRAY BCH., FL, 33484 CITY- ST-7IP
TME TD [ petete ILE [ chanpe ] Addition
NAME SACKS, RICHARD NAME
STREET ACDRESS | 5598 WITNEY DR., #304 STREET ADDRESS
crry- 51 2P DELRAY BCH, FL 33484 CITY-S1.217
e 0 petete (13 [Jchange [ Addition
HAME m G &L F/‘M)D_J ”/j_f'{ RAME
stesTaness | 45 P, (o0 TAEY D& HHF STREET ADDRESS
OTY-ST- 2P Dezreny PeAHFL 33 q&71 orTy-§1-2e
TILE [ belete TILE [ changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §3-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this /eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmg ith an addeeg~with ali ojw&r ke empowered.
4/%/08 Gel) co7-854

Dars Daytima Phore ¢

SIGNATURE:

e
R OR DIRY




