FILED
Feb 07, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-07-2005 90057 003 ****4]1 .25
DOCUMENT # N36113

1. Entity Name

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

1TUUviLJIVYIV

Principal Place of Business

PRIME MANAGEMENT GROUP

Mailing Acaress
6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 S BOCA RATON, FL 33487-8290 US
S e R AR DA AR
Suite. Apt. #, ei¢. Suite, Apt. #, elc. 01252005  cng.NP CR2ZE037 (10/03)
City & State Ciry & State 4, FE! Numbar Applied For
65-0307167 Not Applicable
Zp Country Zp Couniry . 8. Certificate of Stalus Desired [m} $8.75 Addi!ional
- =" e W NSRRI | -~ . == = __FeaRequiret —— - .
6. Name and Address of Curreni Regisiered Agent 7. Mame and Address of New Registered Agent
Name

'P( T4V Cotken)
LY URRES TEDERA BruD

& 392 |
.| “oaes Lk FL | 23y

SWATT, MYRON

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

8. The above named €

5 ing(its registered affice or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obiigations ofregisteled

V%f
LA DATE

SIGNATURE
_&g/mue. Typad or prited name of registered agent and e ¥ epplicable. {NOTE' Regisiered Agent signaure requined whan reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D 1 Detee TiLE [ change [ Aadition
NAME ROTH, LEONARD NAME
STREET ADDRESS | 15324 LAKES OF DELRAY BLVD #214 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 Ciry-ST-2IP
TIWLE P O velete TImLE Jcrange  [J Addition
NAME COHEN, DANIEL NAME
STREET ADDRESS | 15324 LAKES OF DELRAY BLVD #112 STREET ADORESS
CITY-SF-2IP DELRAY BEACH, FL 33484 ciry-si-2P
TLE SDf [ Delete TILE [ Change (] Addition
N - [-KAZER, LORRAINE em—— o N I e il e e
STREET ADDRESS | 15324 LAKES OF DELRAY BLVD #202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CY-sT-2P s
T T O Delete e VFPT @frange 3 Adsition
NAME COHEN, ARTHUR KAME
STREET ADDRESS | 15324 LAKES OF DELRAY BLVD #302 STREET ADLRESS
CITY-S1-21P DELRAY BEACH, FL 33484 CiTY-ST-2P
TMLE VPD [ vetele nILE {JChange [ Addition
NAME TANZER, CAROLYN NAME
STREET ADDRESS | 15324 LKS OF DELRAY BLVD #204 STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-SF-21P
TME O getee TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Forida Siaiutes. | further certify that the information
indicated on this report of s emenlal report is rue and acourate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the is report as reéguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiaghmenywith an powered,

SIGNATURE:

AT Hue CoHen)

Se/-637-0a80

‘/SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytime Phore 8

fohe




