FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

| 1998
POCUMENT #

1. Corporation Name

N21376

ASSOCIATION. INC.

F{ ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM D

Principe;-irfr‘liagé of Businuss

PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 334878290

us us

2. Principal Place of Busmass

21 )

— 26|
Suite, Apl ¥ etc.

City & State

28]

Country le

_M-eming Adgdross

PRIME MANAGEMENT GROUP INC
6300 PARK OF GOMMERCE BLVD.
BOCA RATON FL 33487-8290

FILED
Feb 13 1998 8:00am
Secretary of State

(AR

. Date Incorporaled or Qualified

20, Mailng Address

City & Stale

Suile, Apl ¥, otc

L -

06/29/1987
4. FEI Number Applied For
65'“)1%24 Not Applicable
§. Cerificate of Status Desired 0O $8‘75 Additlonal
Fee Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feos

Yes [ No

7. Is this nonprofit corporation a homeowners association?

Country

8. This corporation owes or has paid the current year Intangible

I b 29] ;ﬂ Personal Property Tax due June 30. [ ves No
9 Narno and Addreu of Cuuenl ng]!tered Agant ~ 10. Name and Address of New Registered Agent
B1] Nama
SWAW, MYRON B2] Street Address (P.O. Box Number is Not Acceptable)
PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD. 83
BOCA RATON FL 33487 wlco FL 5o

office ar regislerod agont, or both,in (he State of Flarida Such chang
agent | am larnibas with, and acce pt the ohikgahons of Section 617 0503, Florida Statutes.

T Pursuant to tha prowisions of Sections 637 0403 and 617 1508, Tiorida Slalutes, the above-named corporation submits this statement for the purposa of changing its registered
© was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

SIGNATURE: MAY 71 (+MA

SIGNATUHF e
— ‘un wa m- 1w|m-l- |n|rw ul b feresd ir e W] ity o uppm n.!q”” INOTE Registorsd Agent signalure required when reunstating} DATE

iz OFTITH 6 AND DI CTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS N 12

TITLE PD [J prcete i 11 TIfLE [J Crange ] Addition

NAME ZIGMAN, MAX 1.2 NAME HN MA vy ‘DZ

swreet aponess | 5574 WITNEY DRIVE, APT. 103 1.3 STREE ] ADDRESS 5574 WlTN DR

CITY -5T-2IP 'DELRAY BCH FL ) 14CITY-5T-2IP DEUMV Pb %"‘f&"f

TITLE VD [T BELETE 21TLE T4 4% UV Change ] Addition

Nave GORDON, BEA 22 e DROUN, AED

stReet aooatss | 5574 WITNEY DR #204 23 STREEY ADDRESS 90 ITN Dr. "20‘}'

Cry-si-ap DELRAY BCH FL ] ) 2 4CIV-§1-2IP Dmv FL.._ 355&‘{' )

TILE SD [T oedene 31TIME [T crange [faddtion

NAME CRAVITZ, BETTY 32 MAME PHJKEL. 806

streer aooress | 574 WITNEY DR #110 33 STREET ADORESS |55 744 V\( DR.. w 207

CITY-ST-2P DELRAY BCH FL . 34 CITY-ST1-7P DE(,R_AV FL- 2R "i' .

NTLE SD WDEI tn 4ILE [T change /M Addition

HAME CRAVETZ, BETTY 4.7 NAME MH N A—M

sweeranoress | 5574 WITNEY DR., #110 43 STREET ADDRESS / w ITN DR. "7 31D

arv.s.ae | DELRAY BOH FL " swonsr e EELRAV NP1,

TITLE D %D[LUL 51T0TLE Change [ ] Addition

NAME MIGDOL, BERNARD 5.2 NAME chUET Z, BE

sieet Anohess | 5574 WITNEY DR #102 53 STREET ADDRESS wi f‘NEy #* {{O

Y -S1-2IP DELRAY BEACH FL 54 CITY-ST 2P DE&.H FL_. _%“)8 ‘j

TITLE [T oeLeTe 611 [Jchange [ Addition

NAME j L '

STREET ADDRESS * | GastreeT ADDRESS

CHTY-$1-20P / 64 CITY-§T-2IP’

indicated an this annual report or supplemaontal annual report is true and
officer or direclor of the corpieation of i receer O trusteg em;)owuod ty exocute thi
Black 12 or Block 13 it changed. or on an allachment with an ad

curate and thal my signature shall
port as requir

i

e the same legal effect as if made under cath; that | am an

14. | hareby cortify hat the nformation supiphied with thes filing does not qualif for the exemption staled in Section 119.07(3)(1), Forida Statutes. | further caftify that the information
Chapter 617, Florida Statutes; and that my name appears in

1)in Jos7 511 beocea

CR2E037 (10/97)




