FILE NOW: FILlNG FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

WATERSEDGE AT THE LAKES OF DELRAY Il PROPERTY OW

NERS ASSOGIATION, INC.

N20712

(8)

Principal Place of Business

Mailing Address

PRIME MANAGEMENT GROUP
630 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8290

PRIME MANAGEMENT

6300 PARK OF COMMERGE BLVD
DELRAY BEAGH FL 33487-522¢

GROUP ING

FILED

ISR

us us 3, Date Incorgorated or Qualified | 3a. Date of Last Report
287
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - |Applied For
21 26] 0626 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
wie. A Ao 6. Cerlificate of Stawus Desired [ $8.75 Addiional
22 27] Fee Requirad
City & State | City & Stale 6. Election Campalgn Financing $5.00 May Be
23 zﬂ Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ?5[ 2_9| m Florida Statutes Dlves CIno
9. Neame snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
SWATT, MYRON 82 Streel Address (P.O. Box Number 1s Not Accoptabla)
PRIME MANAGEMENT GROUP, INC.
8300 PARK OF COMMERCE BLVD. L
BOCA RATON FL 33487 84| Ciy 7ip Code

FL a5

11. Pursuant to the provisicns of Sections 617 0502 and 6171508, Florida Statutes, the al

503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am tamibar with, and accept the obligations of, Saction 617,

SIGNATURE _____ .
Sigr aturs, lypod of priclizd name af regtorod agent and bile it applizable. (NOTE: Repistered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [ DELETE 11TILE N [T cChangs L Addition
NAME ZIGMAN, MAX 12 NAME b’Mﬂ ’WY
streer aconess | 5574 WITNEY DR. #103 13 STREET mDhEss w UK. #10?-7
CITY-S1-2F DELRAY BEACH FL 14 CITY-§1-21P ' FL 3%“{3"}
I vD [T DELETE 21 TILE L] change [ Aadition
NAME KLAHR, ZEL 22 NAME K,L-RH Q,
siaeer anparss | 15074 WITNEY ROAD #202 23 STREEY ADDRESS |6p7 [T’ RD " 202
CiTY-S1- 7P DELRAY BEACH FL 2 4CHV-81-2P ‘kﬂ
TITLE VD [ Deceve 3TILE Chanue Addition
e STULBERGER, RAY Az gmbamé YV o+
stater aooaess | 15074 WITNEY RD. #C103 33 smeEr anoeess || ST H w L gy F 0%
DY-S1-2IP DELRAY BEACH FL 34.0I1Y-$T-7P FLQ,H f F L 234 B‘-f
TiLE 10 7 peLETe A1TNLE 'D' L] Change | Addition
e SIEBER, LAWRENCE 4 2have MO Nl LA
simeeranonss | 5550 WITNEY RD., STE. E-313 43 STREET ADDRESS PR .= Z.
CITY-ST-2IP DELRAY BCH FL A4 GITY - $T-2 [76LRA—V = PL—- 5%‘{%"*
T SD [T DECETE 5.1 TNLE Wi7 [Tchange [T Acdition
KA MIGDOL, BERNARD 52NN & ,5552_ AW R,ENLE H2]D
steer sooness | 5574 WITNEY DRIVE #102 5.3 STREET ADDRESS 3‘55& i Ey RU .
CITY-51-2IP DELRAY BCH FL 5.4 CITY-5T-2F U <y L 3% Q)L‘
nn; D [T DELETE 6.1 TITLE [ Cnange [T Agdition
NAME MOST, WILLIAM 62 NAME M ' bDDL
sweeer anoress | 5550 WITNEY DRIVE #112 6.3 STREET ADDRESS 15
CIFY-51-70P DELRAY BEACH FL B4 CIY-ST-2IP , ﬁ(c &?2‘:_‘&&
14. | do hereby cerlity that the information supplled with this filing does nat qualify for tha exemption staled in Sechon 194.07(3)(i). lcmda tatutes. | further certify that the

information indicated on this annual repart or supplememtal annual report is true and accurate andg that my signaturd,shall ha
I am an officer or director of the corporation or the receiver or trustes empowered 1o execute thi C
appears In Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’ICEH OR DIRECTOR

IR

porl as required

CHLAE b o

the same legal effect as if made under oath; that

r 617, Flotida Sta:}gj_es..and that my nama

Har 70

& 1 125 B -eDaylime PHOne #  pusas 4 4

Mar 05 1997 8:00am
Secretary of State

CR2EO037 (9/96)



