. FILE NOW: FILING FEE IS $61.25 ; FILED

v NONPROFIT FLORIDA DEPARTMENT OF STATE i . :
CORPORATION Katherine Harris { Apr 23,1999 8:00 am §
ANNUAL REPORT Secretary of State , ecretary Of State
1999 DIVISION OF CORPQRATIONS i 04-23-1999 90001 003 ****5]1 .25
\
DOCUMENT # N20712
1. Corporation Name ,
WATERSEDGE AT THE LAKES OF DELRAY Il PROPERTY OW
NERS ASSOCIATION, INC.
Principal Place of Business . Malling Address ' '
G o S o L
6300 PARK OF COMMERCE BLVD 6300 PARK OF GOMMERGE BLVO
BOCA RATON FL 33487-8290 DELRAY BEACH FL 33487-82%0 |
us ) us .
. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or QualifedA
121] 26] ) 05/19/1987
- | Sute, ApL #,ete= o r nren oo o | SuteAptiete_ .. . . 4 FEINumber | |Applied For
2] N - [z 650010626 — | _[Not Appiicable |~
El City & Swate - . ;] City & State 5. Certifcate of Status Desired [ si';i::ﬂ:ginal '
Zip Country Z'lb Country 6. Etaction Campaign Financing $5.00 m BA ,
24] [zs] Lis—l [30] Trust Fund Contribution O AcHed to Fags.
9. Mame and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
) — 81| Name
SWATT, MYRON 32 Stest Address (PO, Box Number & Not Accapiabie) 5
PRIME MANAGEMENT GROUP, INC. - : N ‘
6300 PARK OF COMMERCE BLVD. 8 o '
BOCA RATON ‘FL 33487 - - 84l City FL 85| Zip Code

. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appuointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE -S;gnau;ru. typad or printad narme of registsred agent and titke if applicabls. [NOTE: Registerad Agsnit signature required whon reinstating) DATE c’s‘. %E .‘
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g" ii*
e PD. . i TJ DELETE HTE ' T DiChenge  DIAGMR | T i
HAME ZIGMAN, MAX . . 12NAME 3 gi ,t
swexTacoRess) 5574 WITNEY DR. #103 1.3 STREET ADDRESS Ve g\ S
erv.st-ze | DELRAY BEACH FL 33484 . - 14CITY-ST-2P - i g] %
TRLE VPD } ‘ DELETE 21 TIMLE Changa [T Addition
ave KLAHR, ZEL 228avE zel ¥aol e : i
et 16074 WITNEV-ROADHA202 e o s e e N e |
crvstze | DELRAY BEACH FL 33484 5 24CITY-ST-ZP M’ .

TITLE D . i DELETE 31 TMLE i Change Addition

NAME STULBERGER, RAY 32 NAME VPD

swreeTaopress| 15074 WITNEY RD. #C103 3.3 STREET ADORESS

crv-st-ze___ | DELRAY BEACH Fi. 33484 34, CITY-5T-28

TME TD [ DELETE 41 TME ’ [JChange  [C] Addition

NAME SIEBER, LAWRENCE 4.2 NAME

sTeeTanoress| 5550 WITNEY RD., STE. E-313 43 STREET ADDRESS SC“‘ N

CITY-5T-ZIP DELRAY BCH FL 33484 44 CITY-ST- 2P )

TIME SD [J DELETE 51 TILE [JChange [ Addition

NAME GORDON, BEA 52NAME :

smeeeTaoogess| 5574 WITNEY DR #204 3 STREET ADORESS SOMNL

crv-sm-z¢___ | DELRAY BCH FL 33484 84 CITY-5T-2P :

TME D 1 DELETE 8ATITLE - DVChangs . [ Addition

NAME MOST, WILLIAM ) 82 NANE ol )

sTReeT ADDRESS{ 5550 WITNEY DRIVE #112 6.3 STREET ADDRESS

crv-st.ze | DELRAY BEACH FL 33484 54 CITY-ST-2P

1471 hereby cerlify that the information suppiieg_with this fiting doas not quatify for the examption statad in Saction 119.07(3)(i), Fiorida Sfatutes. | further certify that the information
indicated on this annual repoart or supplamgntal anpwel 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 [eceiyef of trustae empowered to exacuta thisspoet as regtiired by Chapter 617, Florida Statutes; apd that my name appears in
Biock 12 or Block 13 if ehanged, or on an aiaghamdnt with an address, with ali other [j6 areg .

. : S -
SIGNATURE: S . «}f /é{ 4 ,‘,@%{5 r

—




