__.-2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # N28351 Secretary Of State

1. Entity Name

WATERSEDGE AT THE LAKES OF DELRAY IH 05-03-2004 91241 043 ****5] 25

PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address : R

PRIME MGMT GROUP 3 PRIME MGMT GROUP

6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487  US BOCA RATON, FL 33487 US

e - AR EERELAMRECRIVIRRN
Suite, Apt. #, etc, . Suite, Apt. #, efc. . 04232004 Chg'NP CR2E037 (1 0/03)
City & State City & State . 4, FEI Number ' Applied Far

65-0081840 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] E?a.gesqlﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Nameg™- T - — P _

SWATT, MYRON

PRIME MGMT GROUP Street Address (P.C. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the cbligations of registered agent. ' : - - : ~ - e .

¢ L
:

SIGNATURE .. - :

Slgnatire, typed or printed name of registered agent and title if applicable.: 3 .. - (NOTE: Registered Agent signatl;re raquirad whea rainstating) DATE
e e e L= T '
= T T N — N
~ Filing T:\eé is $63.25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May'1, 2004 ' Trust Fund Contribution. Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD T O Delete TITLE VPe m Change [ Addition
NAME SCHACT, MILTON NAME SLEHACHT, MicTen
STREET ADDRESS | 15461 PEMBRIDGE DRIVE #113 STREET ADDRESS | [ 5L FEMpAIOGE DX, * 2
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP BELALY BEACH FL 2348y
TLE VPD ' O pelete TITLE [ Change [ Addition
NAME GOLDMAN, BUNNY NAME
STREETADDRESS | 15461 PEMBRIDGE DR #2089 STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH, FL 33484 . CiTY-ST-2IP
TILE = Opelee” " “f Te™ [ Change 1 Addition
NAME MILLER, MAURICE NAME
STREET ADDRESS | 15244 LAKES OF DELRAY BLVD., #312 STREET ADORESS
GITY-§T-2F DELRAY BEACH, FL 33484 ' CITY-5T-7IP
TITLE TD [ belete TITLE [ Change ] Addition
NAME HALPERN, HY NAME
STREET ADDRESS | 15244 LAKES OF DELRAY BLVD., #203 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH, FL 33484 CiTY-§T-2i#
me - | SD ) O Delete TITLE ) (1 Change [ Addition
HAME ,LIEBERSTEIN, GLORIA - : i U S ~ -
STREET ADDRESS | 15456 PEMBRIDGE DR #311 77w ) STREET ADDRESS
om-st2e |'DELRAY BCH, FL” 33484 ot
TILE o b e e o eonoen, 1 Delete L, | TRE . T " change [ Addition
N’A’ME_J_(J.‘EE o] . L e = T T T T, P o seems - - NAME . - . - . . - - - BT - A‘ - e S - - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true angl 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 receiver or trusige empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in‘Btock 10 or Block 11 if
changed, or on an attachment with an gddress, wit i H H’ [

Y Fretf<tn,

SIGNATURE: Teess. 7;{2‘1{/9% SE|-NB-¢

Daytime Phone #




