2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

ecretary of State

DOCUMENT # N28351 04-16-2007 90079 043 ****6] 25
1. Entity Name
WATERSEDGE AT THE LAKES OF DELRAY HI
FPROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 yuonLiJu
PRIME MGMT GROUP PRIME MGMT GROUP
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 IS
T TR IR EDEAREGETRRIOR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0081840 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired 0 Sg'gesqlﬁf;hb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SACKS, IRWIN e B ) eanve  CHALFIN
15461 PEMBRIDGE DR Stre dress (P.O. Box Number is Not Acce
#110 )faﬁd LARES ;bﬂ-?ﬂw BLvd
DELRAY BEACH, FL 33484 .51 1
e DeLray Pepe it FL %’%Mﬂgﬁ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered age{ﬂ. or both, in the State of Florida. | am tamiliar with, and a’ccept

the cbligations of registered agent.

7 boatf

éﬁém«

‘//&'/&7

SIGNATURE

Slunl:urwmd or prinied name of r#stefsd agent ar\d}(e il apphcable (NOTE: Regrstered Agent signature requirad when rensialing)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O detete TITLE ] Change  [J Additien
NAME COHEN, IRWIN NAME
STREET ADDRESS | 15456 PEMBRIDGE DRIVE #108 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2iP
TILE T ﬂnglgle it ana P ﬂ Change [ Addticn
NAME SACKS, IRWIN NAME N [
STREET ADDRESS | 15461 PEMBROKE DR. #110 WAR STREET ADDRESS 1’% < S\é + \l - =i Hi |\.{
cv-5T-2p | DELRAY BEACH. FL 33484 CY-5T-ZP l\-}___\"t""' &y ‘brﬁ?_h‘ Bli%q
TITLE P 3 Delete THLE Tre [ Crange [ Addiion
NAME CHALFIN, ELEANOR HAME Bor?r\ e GCold nan
STREET ADDRESS | 15244 L.O.D DR. #2171 WAF STREET ADDRESS 15 o Pe oroke O 4 LpTa st
CITY-ST-7IP DELRAY BEACH, FL 33484 Cy-Si-2IP Dei v'c\\. > i~ E I ool o |
TITLE D }B‘Deiele TITLE S B Change [ addition
NAME MATINSKY, LOUIS NAME

: m o < Fal g% 8

STREET ALDRESS | 15461 PEMBRIDGE DR. #111 WAH STREET ADDRESS | j ! st csmg.%b& O~ # iS5
oy-sT-2P | DELRAY BCH, FL 33484 CITY-57-7P \ [ 4 ek F 1 323dky
TLE SD Phecler TIE O Change [ Addition
NAME SCHOCHT, NIFTON NAME
STREET ADDRESS | 15452 PEMBRIDGE DR.#113 WAG STREET ADORESS
GITY- §1-21P DELRAY BCH, FL 33484 CITY-ST-2P
TILE 3 Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP Cy-§T-2IP

12. | hereby certity that the information suppflied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental repont is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustes empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation of the recefv

changed, or on an attach| wnh an address, with all otner fike empowered.

‘7’/&/:97 S 1-444-I73).

SIGNATURE: AQ (Lo Q/W%N

RE AND TYPED OR PRINfED NAME OF SIGWG OFFICER OR DIRECTOR

Date Daytime Phone #

CLE'HAJﬁL CHALF I N



