iy . O F
.. _—-(\ r,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am

Secretary of State

DOCUMENT # 769987 02-07-2008 90012 048 ****5].25
1. Entity Name
FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO.
1, INC.
gy

Principal Place of Business Mailing Address qu“ 19
4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
SUITEB SUITE B o
LAKE WORTH, FL 33467-2065 US LAKE WORTH, FL 33467-2065 US . )
ST [ A EAO AR RN LT

Suita, Apt. #, etc. Suite, Apt. #, alc. 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2318078 Not Applicatle
Zip Couniry ap Country 5. Cenlficate of Staws Desred (] f:;-;?q&:‘:dm
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
POULETE, DEBBIE
4615 FOUNTIANS DRIVE Street Address (P.Q. Box Number is Not Acceptable}
SUITEB
LAKE WORTH, FL 33467
City FL l Zip Code

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, ypsd or printed name of registered agent and tile if applicabie.

(NOTE: Ragisterad Agent signature recuired wnen reinstating)

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to;
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida-Dapartment of Staté:
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE 7 Change [ Addition
NAME SACKS, MARTIN NAME
STREET ADDRESS | 5274 FOUNTAINS DR § STAEET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33467 Iy -S1-2P
TME S B Delete I TITLE / D [ Change [ Addition
NAME ORFINGER, SANDRA NAME Colncing, G-lont
STREET ADDAESS | 5176 FOUNTATIONS DR SOUTH STREET ADDRESS IS4 Fobnains %i\ So
omY-st-zP | LAKE WORTH, FL 33467 oy-s7-2p e Waniy . 5l BAYET
TMLE PD O pelete TME N [JChange ] Addition
KAME TAUMAN, DANIEL NAME
STREET ADDRESS | 5146 FOUNTAINS DRIVE SOUTH STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CIry-$7- 2P
TITLE TD [ Detete TmE Dchange [ Aduition
NAME GOLDFINGER, ALBERT NAME
STREET ADDRESS | 5202 FOUNTAINS DR SOUTH STREET ADDRESS
CITY-$1-21P LAKE WORTH, FL 33467 Criv-§T-2IP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TALE O oetete TInE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

fey ik/ [:! ered,

xecute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S8/~ - 3600

12308
77

Date Daytime Phona #




