FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 022 ****61.25

DOCUMENT # N36113

1. Corporztion Name

WATERSEDGE AT THE LAKES OF DELRAY CONDOMINIUM |
ASSQCIATION, INC.

Mailing Address

6300 PARK OF GOMMEFCE BLVD
BOCA RATON FL 33487-3290

Principal P.ace of Business

PRIME MANAGEMENT GROUP
BOCA RATON FL 33487

INOEACK AV IR BRI

24] [25] 2] [30]

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
El 26] 01/10/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Appliad For
(22 27 650307167 Not Applicable
City & Stat City & Stat ] i
_l e v ° 5. Certifcate of Status Desired [ $8.75 Alditional
23 ;I Fee Retuired
Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be

Trust Fund Contribution Added to Fees

10. Mame and Addrass of New Reglstered Agent

Streat Address {P.O. Box. Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SWATT, MYRON [7]
PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. 8
BOCA RATON FL 33487 84| City

ss‘ Zip Code

FL

1. Pursuznt to the provisions of
office ¢r registered agent, or I
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Flarida Statutes.

SIGNATUF.E

Suctions 617.0502 and 617.1508, Flonda Siatites, the above-named corporation submits this statement for the purpose of changing its segistered
both, in the State cf Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

Signature, typed of pinted naa of registered agent and tile if applicable. (NOTE Registerad Agent signaturs required whem reinstating} DATE
12. OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS |N)2
TMLE PD [ DELETE 11 TME ) [JChange [ Addition
NAME BREWIS, AL 12 NAME KAf, TOSEPH e
streeranoress| 15324 LAKES OF DELRAY BLVD #310 13 smeer anomess | 1 SAQH AAKZS OF DELRAY &L, # jo/
CITY-$T-21P DELRAY BEACH FL 33484 14 CITY. ST-ZP DeifA  BeoAacH E4 33443 7(
TME veD [ DELETE 2.1 TMLE 4 TlChange  []Addition
NAME RAFF, MELVIN 2.2 NAME
sweeraooress| 15324 LAKES OF DELRAY BLVD #304 wsmeerworess| S,
CITY-5T-2P DELRAY BEACH FL 33484 2.4 CITY-ST-2P
TME ()] [ DELETE 31 TME [ClChange [} Addition
NAME KAZER, IRVING 3ZNAME
streeT aporess| 15324 LAKES OF DELRAY BLVD #202 3.3 STREET ADDRESS SOW
CITY-ST-2P DELRAY BEACH FL 33484 34, CITY-ST-ZP
TME )] [] DELETE 41TME ClChange [ Additian
NAME BERNSTEIN, SIDNEY 4. 2NAME
stree aooress| 15324 LAKES OF DELRAY BLVD #213 43 STREET ADORESS Sowe
CITY-5T-2P DELRAY BEACH FL 33484 440TY-ST-ZP Y
e D OJ DELETE 54 TITLE VD [Change [ Addition
NAME PERESMIK, MILTON S2ZNAME )
sTreeTADDRESS| 15423 LAKES OF DELRAY BLVD #302 sasmesTiooess | + 5 AN RAKES OF OE'LW 0. H305"
CITY-ST-21P DELRAY BEACH FL 33484 54 omy-ST-2P
TMLE ] DELETE 6.1 TMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP ]

T4 T hereby certify that the information supplied with this filing does not qualify fer the exemption stated

rgceiv r truste

nt with,

officer or diractor of the corporation or,

E! address, with er like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annuat report or supplemgnial iépéa‘ report ig,true and acc irate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

Block 12 or Block 13 if changed, ¢

SIGNATURE: / =HEED

powered to ‘}xﬁe this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

8
d

D NAME GF SIGNING OFFICE!! OR DIRECTOR
| ——

B D e g L

P
V/‘r/ﬁ /’ro,)q/ff-éf‘?(
T Data 7 “Dayfme Phone #

3

CR2E037 (11/98)




