FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N21376

1. Corporation Name

(1)

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM D

ASSOCIATION, INC.

Principal Place of Busness

el

Mailng Address

15T SOUTH ROGERS CIRGLE

4

MR

WEAER

us =T 3. Date Incarporated or Quaifed 3a. Date of Last Report
06/20{1987 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21) 650010624 Nat Applicable

D SuwtePR‘ME Mp ;ﬂf"(l T e &

Egﬂé’%' #, lc.
i .i’f}LV .

$8.75 Additional

5. Cerificate of Status Desred
_PA"-‘M oy LV: edificate of Status Desre M Fee Required
City & State Bocn Rp.rg_‘n,' L3 TC It 2 siate 6. Flection Campaign Francing 0 $5.00 May Be
23 E o o Trust Fund Contribution Added to Fees
2ip Country - Zip __ Gounlry 8. This corporation has fiatylity for intangiole tax under s, 199.032,
[24] |25] ] 30| Florida Statutes 0 ves [t
9. Name and Address of Current Registered Agent ] .10 Name and Address of New Registered Agent
81 N‘1IIIE
SWATT, MYRON 82 Streat Ad]d'bqggBm;_Numéer 1S %ﬁ%ﬁﬁ’ N
PRIME MANAGEMENT GROUP INC PRIME FASNASFIATR INC,
1051 SOUTH ROGERS CIRCLE B a0 pERK G [ HEACT BLVD)
BOCA RATON‘FL 33487 - '84] City BGM‘!’:ﬁ-ﬁ\‘-U|\'| L g apvieL 7$7-828 0 FL Zip Code
11. Pursuanl 1o the provisions of Sections 617 0532 and 617.1508, F lorida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office

or registered agent, or both, inthe §
farniliar with, ar

SGNATURE _ 1,

2Pt the obigations of, Section 617.0503, Florida Statutes.

CNOTE R -jwf,'-}'rm AQ n Siej ot e prre.d AP ren

g

le of Flarida. Such change was autnorized by the corporation’s board of direclors. | hereby accep! the appaintment as registered agent. | am

DAle
12 e 13. ATTIONS CHANGE S 10 OFFIGERS AND DIRECTORS N 12
T PO - [CJUELETE T [QChange  [] Addtien
N-ME ZIGMAN, MAX 1.2 NAME
sweer aooness | 5574 WITNEY DRIVE, APT. 103 13 STREET ADLRESS
QY -§1-2IP DELRAY BCH FL 14 CITY-51-2ZIP
WLE VD [JDELETE 21T [Jcnange [ Addition
NAME GORDON, BEA 27 NAME
sweet aoohess | 5574 WITNEY DR #204 23 SIREE! ADDRESS
CHY-ST-2IP DELRAY BCH FL . o Yesomestar
TrLE SD [C)DELETE ITTLE [JCnange ] Addtion
NAME CRAVITZ, BETTY 32 HAME
streeTAnoness | 5574 WITNEY DR #110 33 STAEET ADDRESS
CTY-S1-7P DELRAY BCH FL o RMssneseaw
e TD [CIDELETE 41TIILE [OChange  [] Addition
HAME SCHULMAN, JERRY 4 2 NAME
sreeTanoress | 5574 WITNEY DR #313 43 STRETT ADDRESS
CITY-5T-2P DELRAY BCH FL 440TY-5T 2F
LE VPD [JoELETE 51 TIILE [JChange [ Addition
NEME MIGDOL, BERNARD 52 KA
sweeraooress | 5574 WITNEY DR #102 53 §IHEET ADDRESS
CUY-51-2F DELRAY BEACH FL 54CTY-ST- 27
L [JDELEIE 1 1IILE [Ochange [ Addilion
N=ME A2 NAME
STREET ADDRESS &3 SIRELT ADDRESS
CIY-§T-2IP E4CITY-S1-7f

14. | do hereby certify thal the information suppehad with this fing if voluntarily furnished and does not qualify for the exemiption stated in Section 1

certify that the information indicated on this aniyal report or
oath; that | am an officer or
appears in Black 12 ar Bio

SIGNATURE:

ment with an address.,

3l71/9¢

169.07(3)(k}, Flarida Statutes. | further
ipplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
recoiver or trustee empowered to exacute this report as required by Cnapter 617, Florida Statutes; and that my name

- H99-G 703

Dagyt s Frane

+

CR2E037 (12/95)




