FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-01-2008 90231 031 ****6].25
DOCUMENT # N28351
1. Entity Name
WATERSEDGE AT THE LAKES OF DELRAY Il
PROPERTY OWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Addrass
PRIME MGMT GROUP PRIME MGMT GROUP
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. LT
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US '
e EEAESRERIDERCRRRREA
Suikle. Apt. #, ote, Suite, Apl. #, etc. 04022008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
o £5-0081840 - I Mot Applicabla-
Zip Country Zip Country 5. Certiticate ot Status Dasired O gg';iﬁg“m'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHALFIN, ELEANCR
15244 L AKES OF DELRAY i . Streat Address (P.O. Box Nurbe: is Not Accepta_bla)
#211
DELRAY BEACH, FL 33484
City FL I Zip Code

8. Tnhe above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂgationg(egislared agent. . _ .
( . / )
SIGNATURE ZWA_—._, /O/f’{ﬁ . - %’_Y Vi/ﬂ P
113

Sfgnatura, typed ar printed mﬁ of ay“nd ite I appdcable.” (NOTE: Fingisterad Agant signatirs required whan rainstating)

Filing Fee is $61.25 / 9. Elsctien Campsign Financing $5.00 MmayBe h .. Make _tr:ho‘_t.;‘kvt‘;l)‘”aylh‘t::_:l_'e' to

Due by May 1, 2008 Trust Fund Contribution. 0 Added tc Fees ; . Florida Department of State, -
10. OFFICERS AND DIRECYORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TLE e vPD 3 Delete TIILE m U E{Ehangu [ Adduion
NAME COHEN, IRWIN HAME LD, iy

Vom0 —X G AN

STREET ADDRESS | 15456 PEMBRIDGE DRIVE #108 STREET ADDRESS IL" Y Pe 0 a RNr 101
cre-s1-2p | DELRAY BEACH, FL 33484 ChTY-§T-7P (—85 \iroang] 2k F 2B x4
TTLE 2V ‘angmg TME ! ] O cChange [ Audition
NAME SUBOTKY, LILA NAME
STREET ADDRESS | 15461 PEMBROKE DR #H114 STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33484 CiTY-ST-2IP
THLE P {7 Detets e [ Change - (] Addition
NAME CHALFIN, ELEANCR NAME
STREET ADDRESS | 15244 L.O.D DR, #211 WAF STREET ADORESS
CITY-§1-2P DELRAY BEACH, FL 33484 City-ST.2IP
THLE T 1 pelers TITLE O Change [ Addition
RAME v GOLDMAN, BUNNIE NAME
STREET ADDRESS | 15461 PEMBROKE DR #H209 STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33484 CITY-ST-2P
ME |8 O Detete TME [ Change  [T] Addition
nme /] SCHACHT, MILTON NAME
STREET ADDRESS | 15456 PEMBROKE DR #G113 STREET ADDRESS
CiTy-ST-2IP DELRAY BCH, FL 33484 CITY-S1-2P
MLE 1 Delete THLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP ory-§3- 0P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions containad In Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as it made under oath; that | am an officar or director
of the corporation or the raggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama gppears in Block 10 or Block 11 if
changed, or on an att enl with an address, with all other like empowéred. J_Z/ —

TN

SIGNATURE: 7/ (O 00 4492772

G OFFICER OR DIRECTOR Déte 7 Deytime Phone # [

{ jmu.\ruis AND TYPED OR BRINTED NAME OF
Cd




