-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004333

1. Entity Name

NERS ASSOCIATION, INC.

WATERSEDGE AT THE LAKES OF DELRAY IV PROPERTY OW

Secretary of State

05-23-2002 90020 005 ****5] 25

Principal Place of Business Mailing Address

PRIME’MANAGEMENT GROUP. INC.
£300, PARK ‘OF. COMMERCE BLVD.
BOCA RATON FL 33487

g

BOCA RATON FL 33467
us

PRIME MANAGEMENT GROUP. INC.
€300 PARK OF COMMERCE BLVD.

2. Principal Place of Business 3. Mailing Address

RN R ARDNA

W Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

—

City & State City & State 4. FEI Number Applied For
. 65—0452809 Not Applicable
=7 5 — — s —— e O OUNtY e | 2 femr N N Py Ty J -~ FES

_ok Ty w ouniny 6. Certificate of Status Desired O $8:75 Addrtioral

g; Fes Required

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT. MYRON | Street Address (P.Q. Box Number is Not Acceptable}
. s N
6300 PARK OF COMMERCE BLVD.
BOCA RATON.FL 33487.

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registared agent and title If applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campalgn Financing

$5.00 May Be Make Check Payable to

May 23, 2002 8:00 am

SIGNATURE:

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
indicatéd on this reporl or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 13 i

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete e PRRETDEIT Ogrange [ Addiion | 5
NAME PARIS, AL NAME TPay ERost 2
sReer 200REss | 153665 LAKES OF DELRAY BLVD #1114 smeeraconess | 1 2355 Lakes of Delray Blvé X212 §
crv-sT-2P  |DELRAY. BCH FL 33484 ciry-St-2p Delray Bzach, Fl. 33484-45032 &
TILE VPO : 1 elete TME i ‘ G} Change [ Addition 5
NAME SILVERMAN, JULIUS NAME lst Vice President

—sTREEHARBREss 45385 LAKE O DELRAY- BLVD - #21 t—— = RESTRET AOBRESS B T e T cR e S e - ==
orv-sT-z¢ | DELRAY BEACH FL 33484 CITY-§T-2P 15358 Lakes nf D 21 n
TITLE L13] O Delete e b Chenge [ Addition
NAME ROVEL, SAM NAME Al Amico
sTREeT ADDRESS | 15365 LAKES OF DELRAY BLVD #3134 STREET AGDRESS B =
crv-s-22 | DELRAY BEACH FL 33484 oITY-S1-21P 15355 Lakes of Delray Bilvd K108
THILE VPD [ elete TmE B Change (] Addiion
NAME ROBB, CYNTHIA NAME P S az
STREET ADDRESS § 15365 LAKES OF DELRAY BLVD, #110J STREET ADDRESS —Lre asurer . DElray Bch.F1 33484
orv-s-2P | DELRAY BEACH FL 33484 CITY-ST- 2P ~5id Markowitz 15355 1,00 Blvd R109
TITLE SD [ Delete TILE SRcretar ' @ Change [ Addition
NAME DOLINGER, LAUREL NAME - Xrita:
streer anoress | 15365 LAKES OF DELRAY BLVD #2124 sweEraopress | O€ arltaman
ov-sT-2F | DELRAY BEACH FL 33484 TITY-ST-ZIP 15255 Lakes of Delray Blva. IK311
TILE D [ pelete TTLE .t . Change [ Addition
e COHAN, RAYMOND - Direggors: X ¥
sTReeT ADDRESS | 15365 LAKES OF DELRAY BLVD #210 J. sweEraooess | Zarriet Cohen K367 Same address
env-st-zp | DELRAY BCH FL 33484 CITY-ST-2P Harb Fried K106 as above

changed, or on an attachment with an address, with all other like empowered. \Jﬁé I’/_‘[ zé
SIGNFAREGRBSSD b, Husee Higfor oo
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef i Daytime Phons #




