FILE NOW: F|L|NG FEE 1S $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

PQCUMENT #
WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM |
ASSOCIATION, ING.

N36113 (1)

us

Principal Place of Business

PRIME WANAGEMENT GROLP
BOCA RATON FL 33487

Mailing Addrass
6300 PARK OF COMM
us

ERCE BAVD

BOCA RATON FL 33487-6220

FILED

May 01 1997 8:00am

Secretary of State

NG EERAmS A

3. Date dq?tirgﬂagt%cb or Qualified a&of Last Report

21]

2. Principal Place of Business

2a. Mailing Address
26 I

Appllad For

4, FE| rgumber 7167

Nol Applicable

Sulte, Apl. ¥, elc.

Suite, Apt. &, atc.

0O $8.75 Addiional

§. Certiticate of Status Degired

22 27 Fee Required
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trugt Fund Contribution Addaed 10 Fees
Zip Country Zip Country B, This corporation has liability for inanglble tax under 5. 189,032,
24 25 ;l ?o] Fiorlda Statutes O ves  $d Mo

9, Name and Address of Current Registered Agent

10._Name and Address of New Reglatered Agént

SWATT, MYRON

PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

81! Name

B2{ Street Address (P.0O. Box Number |s Not Acceptabls)

83

84| City

851 Zip Code

FL

11. Pursuanl 1o the provisions of Secy

office of ragistereghg
agenl. | am fa

]

SIGNATURE ___ /}/

L Int

ns of, Section §17

1s 87 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
State of Horida. Such changgo\gaaaug\og;;etd tbw,r the corporation’s board of direciors. | hereby accept 1
orida Statutes

appoinimenl as registered

Signft f L/ 4 f fines e red agent and tlle if applicabia, {MOTE: Fegisiared Agent tignate reqiired when reinstating} 'l
12, [ 7 F 7 &Ao[pARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRACERS ARD DIRECTORS iN 12
TILE PD LT oeceTe TATILE [ Crange™ 1T Addition
NAME B S, AL 12 NAME
STREET ADDRESS 24 LAKES OF DELRAY BLVD #310 1.3 STREES ADDRESS
OATY- §1-2 LRAY BCH. FL 14 GITY- §T- 2P
TIE VD L] DELETE 24 TNLE [ Change [ Addition
NAME RAFF, MELVIN 2.2 NAME
seeraonress | 15324 LAKES OF DELRAY BLVD #304 2.9 STREET ADRESS
LY -S1.2p DELRAY BCH. FL 24 CATY-5T-5P
THLE VD T DELETE 21 TIE LJ Change [ Addition
KAME PERESMIK, MILTON 32 RAME
sweevanceess | 15324 LAKES OF DELRAY BLVD #305 4.3 STREET ADDRESS
Y-51- 7P DELRAY BEACH FL 34,0TY - 5T- 2P
TITLE Y] ] DELETE A1TIHE [ Ghange T Addition
Y BERNSTEIN, SIDNEY 4.2 NAME
swreer appress | 15324 LAKES OF DELRAY BLVD., STE. 213 H 4 3SIREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 44 CITY-ST-2P
THLE §D |G 54 TILE Tl change L Addition
NAME KAZER, IRVING 52 NAME
s aporess | 15324 LAKES OF DELRAY BLVD #202 5.3 STREET ADDRESS
CiTY-5T- 2P DELRAY BEACH FL 5.4 CITY-5T-2P
TIHLE ] DELETE 61 TITLE [ change  [J Additian
NAME 6.2 NAME
SIFEE] ADDRESS §.3 STREEY ADDRESS
CiTY-5T- 2 6.4 CITY-ST- 2P

information |nd<caled on this annual mpo

14. [ do hereby certify Ihat the information supplied with thrs filing does not guelify for the exemplion stated in Section 119.07(3)1}, Forida Statutes. 1 further cerlify that the
tal anngal report is trug and accurate and that my signature shali have the same lagal effect as if made under oath; that

) a4 1o sxecute this report as required by Chapter 617, Florida Statules; and that my name

™ - -
BIGNATUR| AND PED OR PRINTED NAME OF BIGNING DFFIGER DH DNRECTOR

Daytime Poone # Q045147

CR2E037 (9/96)



