2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N28351 ST Secretary of State
1. Entity Name 02-10-2003 90132 012 ****6] 25
WATERSEDGE AT THE LAKES OF DELRAY {ll PROPERTY O
WNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PRIME MGMT GROUP PRIME MGMT GROUP ‘ n
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. 90021038
BOCA RATON FL 33487 BOCA RATON FL 32487 .
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite.'Apt.r #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.%81840 Applied For

: - [ . e~ - e | —..{Nol Applicable,
“ip - Country 7p Couniry 5. Cenificate of Status Desired O ?ese'ggnﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAT'-' MYRON Street Address (P.C. Box Number is Not Acceptable)

PRIME MGMT GROUP

6300 PARK OF COMMERCE BLVD.

BOCA RATON FL 33487 o L [Zecee

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

—

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatlra required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.2 Jn = 00 May Be
OW: FEE 1S $61.25 Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
THTE VPD O pelete THLE Ocrange [ ddition | & |
HAME SCHACT, MILTON NAME S
streer aporess | 15481 PEMBRIDGE DRIVE #113 STREET ADDRESS o
crv-st-2¢ | DELRAY BEAGH FL 33484 orv-57-20 3
Tl VPD I Delete mie [JChange [ Addition %
NAME GOLDMAN, BUNNY HAME ‘ . B
| sTReeT ApcRess. | 15461- PEMBRIDGE.DR-#209- =R~ STREET ADDIESS~ - - i

omv-si-2f | DELRAY BEACH FL 33484 CIy-ST-21P
TITLE PD ] Delete TILE [ change [} Addition
NAME MILLER, MAURICE NAME

STREET ADDRESS
CITY-ST-2IP

sweeT ADoRess | 15244 LAKES QF DELRAY BLVD., #312
crv-st-zP | DELRAY BEACH FL 33484

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE L[] {1 Detete
NAME HALPERN, HY
STREET ADDRESS | $5244 LAKES OF DELRAY BLVD., #203

CITY-ST-2IP DELRAY BCH FL 33484 CAY-ST-2IP

e C) 7] Delete TILE [ Change [ Addition
NAME LIEBERSTEIN, GLORIA NAME

streeT a0oress | 154568 PEMBRIDGE DR #311 STREET ADDRESS

CITY-8T-21P DEL RAY BCH FL 33484 CITY-5T-21P

THLE [ belste TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmerd withran addrefs, with all other like empowere:.

SIGNATURE: _ ~“ 2N e REQUADED

SIGCNATURE AND TYPED DR PRINTED NAME (F SINING (O EFAED B IDE T — —




