" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT 5 Secretary of State
1999 Ry DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90039 043 ****6] 25

0040779

DOCUMENT # N93000004333

WATERSEDGE AT THE LAKES OF DELRAY IV PROPERTY OW
NERS ASSOCIATION, INC.

J

* *

3 3%636'?— 90339:g T

{

(N

Mailing Address

PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE 8LVD.
BOCA RATON FL 33487

Principal Place of Business

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

.

us . us
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
m . 28] 09/24/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2—2l ;] 65"0452809 . Not Applicable
City & State City & State ] ) $B8.75 Additional !
Eﬂ RO ) ) B 5] ) - ) 5. Certifcate of Status Desired N O Foe Redquired .
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m . ﬁ;] E‘ ‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1| Name '
SWATT, MYRON | 82| Street Address (P.O. Box Number 15 Not Acceptable)
6300 PARK OF COMMERCE BLVD. =
BOCA RATON FL 33487
84| City FL |85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE A ~
Signature, typed or printad nama of registsred agent and title i applicable. {NOTE: Regi Agent sip raquired when ing) DATE )

12. OFFICERS AND DIRECTORS ~ / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17| £
mE PD ) (M DELETE 14 TILE PD ClcChangs  [HAdditon | =
NAME NATTULIN, ALBERT D 1.2 NAME PARTS, Ak . ' SRR
streetaporess| 15355 LAKES OF DELRAY BLVD., #214 LasmesTiooress | /5305 AAKES ©F DERAY BUD ¥ mI 2
CITY-5T-2P DELRAY BCH FL 33484 i 14 GITY-ST-ZP DELRAY BEicH FA  33¥BY p P
TME VPD [W'DELETE 21TME viD , [Change  [AAdditon | O
NAME FISH, SELMA 22NAVE STAERAAY, U LIUS wall T : ‘i
sreeTaopRess| 15356 LKS OF DELRAY BLVD #202 2ASTREETAORESS | 15308 saxss of OEMRAy BulD. #E ,
emv-s7-zp | DELRAY BEACH FL 33484 2 4 CITY-5T-2ZP DeLRAY BEACH FL N8y . l
[ TIE . ™ - - o - . _ DI DELETE_ J_IainrLE . L . [@Chonge  [JAdditon | !}
NAME GERSTNER, IRWIN 32NAME GerTrels, TRwI NV 4 }4(

smeetaooress| 15355 LAKES OF DELRAY BLVD,, #112 K sssweETaoEss | 1573 55 4 Bices o Delvpy Blud. 4

crv-stze | DELRAY BEACH FL 33484 - sorvsrze | Del®Ay Bedch FL - 33Y8Y P

TME D W DELETE 41 TMLE D C TlChange  RAAddition
NAME GROSS, FAY 4 2NAME BAROCAS, LEE }
smreetaooress| 15355 LAKES OF DELRAY BLVD. #212 43STREETADDRESS | /5368 ,L)AK&; o¢ sELRAYL BLYD- #3007 .
crv.stze | DELRAY BEACH FL 33484 wary-stzp | DELRAY  BEAcH FL  984EY 7 :
TMeE D - O DELETE 51TME /b ‘ ' . [MChange [ Addion | -
g NORKEN, MYER - | s2ne Mo kew MY | o Rd

steeer aonvess]| 15365 LKS OF DELRAY BLVD #213 T sasmeeraooness | | 365" LAKES O Ay Olv

crv.stz» | DELRAY BEACH FL 33484 somvsze | o RAY Bedoh  FL _23YEY /

TME - ] DELETE 6.1 TFLE sp ; "~ [OChange [ Addition
NAME B2NAME CopAr, RayiuosD : T ;
STREET ADDRESS 6.3 STREET ADDRESS /5365/AA'K;5 ©oF BEAQA)(, @ib. #Qfo v [
QTY-ST-ZP : 64 CITY-ST-ZP DELRA QEACH  FL 23484

T3, T hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

shteh et e wzQUIRED

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§el-‘?€7«595‘00;n _ H-&-77



