FILE NOW: FILING FEE IS $61.25

FILED

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatl

ion submits this statement for the purpose of changing its registered
beard of directers. | hereby accept the appointment as registered

- L
d NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am %
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Sata ecretary of State |
1999 DIVISION OF CORPORATIONS “ 04-20-1999 90092 022 ****4] 25 \
DOCUMENT # N21376 i
1. Corporation Name . f
WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM D y
ASSOCIATION, INC. |
Principal Place of Business Mailing Address o o _ ‘ |
PRIME MANAGEMENT GROUP INC PRIME MANAGEMENT GROUF INC k )
S e e Wi S e o VAR AR
BOCA RATON FL 334878290 BOCA RATON FL 334878290 d
us . us ) ~
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/29/1987
T SutaTApt et ) == '-———‘Quitew—Apf-ﬂ-ﬂtc- - oo & FEINumber . . - | plied For . _ | .__
—'.;l S . ;‘;I 65'&]1%24 . Not Applicable ‘
E] City & State - —z—s-l City & State §. Certifeate of Status Desired - 0 . $?:.;i::£gnal :
Zip ) Country Ip Country 6. Eleciion Campaign Financing $5.00 May B '
L;a—} IE] 29 - m Trust Fund Contribution o . Added to ziese '
9. Name and Address of Current Registered Agent 10._Name and Address of New Registared Agent ;
- 81, Name !
SWATT, MYRON 82| Street Address (P.O. Box Number is Not Acceptable} i
PRIME MANAGEMENT GROUP INC i
6300 PARK OF COMMERCE BLVD. 83 . |
BOCA RATON FL 33487 = 84| City 85| Zip Code i
FL ™ ™ |
f

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L
Signature, Typed or printad fiame of registered agant and title if applicable. {NOTE: Ragl d Agent sigy required whan ras a) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD. [ DELETE 11TME o [DcChange [ Addition
NAME JGMAN, MAX . . 12 NAME

swectaooetss| 5574 WITNEY DRIVE, APT. 103 1 STREET aooResS S g

crv-st-z¢ | DELRAY BCH FL 33484 14 GITY-ST-2P .

TME V) [0 DELETE 21 TLE ${Change [ Additon
wve - | GORDON; BEA . <. —— . . - .. ¥ L . ) »

sTreet apDRESS| 5574 WITNEY DR #204 2.3 $TREET ADORESS ) T~ n . . -
emv-stzp | DELRAY BCH FL 33884 2,4CITY-ST-ZP ww M\ )FLJ 334 8('!“ '

e 3D ‘ O OELETE I4TLE i ¥[Change  [JAddition
NAE CRAVITZ, BETTY 32 \ :
smreeTaporess| 5574 WITNEY DR #110 33 STREET ADDRESS .

erv-srz | DELRAY BCH FL wemsa | QAo Boaoh, BL 22434
(T TD [ DELETE 41TME ' ‘ Crange [ Addition
NAME BAHN, ABRAHAM 4 2NAME — ' .

sTReeTanORESS| 5574 WITNEY DR, #320 43 STREET ADDRESS b 67“'{ wde D'UVB :H- 8’0
CITY-ST- 7P DELRAY BCH FL 33484 44 CITY-ST-2P ] .

TLE SD [ DELETE 5ATME [JChange [ Addition
HAME CRAVETZ, BETTY SZNAME

stREET ADDRESS| 5574 WITNEY DR' #110 5.3 STREET ADCRESS M’

crv-st.zr | DELRAY BEACH FL 33484 S4CITY. ST-20 , .

™me D £ DELETE &1 TLE &‘.\d v PD \/g@hanga 3 Addition. |
NAME FINKEL, BOB B2KAKE

sReeTADDRESS| 5574 WITNEY DR, #202 6.3 STREET ADDRESS

CTY-ST-2P DELRAY BEACH FL 33484 84 CHTY.ST-2P

T4. T hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

offier or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /244 c Ao

CR2E037._(11/98)_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



