FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT wLE FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra 8. Morftham

ANNUAL REPORT Socretary of Stale Secretary Of State

1997 ¥lo A DIVISION OF CORPQRATIONS

DOCUMENT # 769957 (9)

1. Corporetion Name

: FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 1, |

i LT

, Principal Place of Business Mailing Address
i ] 4615 FOUNTAINS DRIVE 4615 FOUNTIANS DRIVE
LAKE WORTH FL 334672065 LAKE WORTH FL 334574155
. | Us Us
3 ) 3. Date Incogoraled or Quatified | 3a. Dale of Last Hegori
1 2. Principa! Piace of Businoss 2a. Mailing Addrass ) 4. FEI Number Applied Far
AP 28] 59-2319078 Not Applicable
L Sulte, Apt. #, elc. Suile, Apl. ¥, elc. i
P il v P §. Cerlificate of Status Desired O $B'75 Additional
22 ;;l Fee Required
b City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Feas
) Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
NPT m 2_9| E}] Florida Statutes Oves to
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent
81| Name
’ POULETE, DEBB]E 82| Street Address (P.O. Box Number is Not Acceplable)
H 4815 FOUNTIANS DRIVE
. LAKE WORTH FL 33467 83
84| Ciy FL [P 20 oo

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Stalutes, the anove-named corporation submits this slalement for the purpose of changing its registered
: office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
< agent. | am familiar with, and accept the obligalions of, Soeclion 617.0503, Fiorids Statules,

SIGNATURE
Signature, typed of prinled namo ol tegistorad agont and tike Il applicablo (NOTE: Ragisterad Agent signa‘ure roquired whon relnstating) DATE
12, OFFICERS AND DIRECTORS 1','3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD U7 BELETE 1A TIE [ change [ Addition | &5
HAME CAGNER, DORIS 1.0 NAME =
steeer aporess | 5270 FOUNTAINS DR 8. 1.5 STREET ADDRESS §
OTY-§1-29 LAKE WORTH FL 1ECITY-§1-2 &
TITLE PD [T DELETE 2HTILE [ change T Adgition |
HAME SHERMAN, FRED 2.8 NAME
steeeraohess | 5222 FOUNTAINS DRIVE S 2B STREET ADIRESS
CITY-ST-2P LAKE WORTH FL 2.4 CITY-$T-2F
TLE D [ ortFie 3 TimE [T Change ] Addition
NAME SCHIZ, MORRIS 3P NAME
.| smeeraporess | 5226 FOUNTAINS DRIVE SOUTH 3.5 STREET ADDRESS
P oysrze LAKE WORTH FL 34 CTY-$1. 7P
] Tme () [T DELETE 4ATITE [T thange [ Addition
HAME SACKS RUTH 4.2 NAME
steeTaporess | 5274 FOUNTAINS DRIVE SO. 43 STREET ADDRESS
+ | om-st-ze | LAKE WORTH FL 4ACITY-ST-2P
;' Me ™ ] DELETE SATILE [ Change [T Addition
EREE: TAUMAN, DANIEL 52 NAME
Y1 smecraboress | 5146 FOUNTAINS DRIVE SOUTH 5.3 STREET ADDRESS
.| onv-si-sp | LAKE WORTH FL 54 CiTY-§1-2P
TTwne - ‘ TJ OELETE 61 TNLE TTChange [T Addition
NavE T o 6.2 NAME
STREET ADDRESS £.4 STREET ADDRESS
| Giy-gr-2p 64 GiTY-S1-2
14. 1do hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 .am an officer or diraclar of thgecorporation or the receiver of frusles empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Bloc;?ii changod, Oﬁn an allachment with an address.

P

Y ehs BF 20 LN SRR AACUR- R B O SR N A I N o o o



