FILE NOW: FILING FEE 1S $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandia B Morham
ANNUAL REPORT

3 Secretary of State

DIVISION OF CORPORAT ONS
DQCYUMENT # (7)

FOUNTAINS SOUTH ATRIUM HOMES ASSOCIATION, INC.

1996

LR

Principal Place of Businass Mailing Address

4615 S. FOUNTAINS DR
LAKE WORTH FL 33467

4615 S FOUNTAINS DRI
LAKE WORTH FL 33467

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Appliad For
—
m ‘f{é/ 5 / oUWV 7FrFinlS DA, 261 ‘)1 &rs” /Z? YN 7t VS L. 59-2726552 Not Applicable
Suite, t. #, et Suite, L. 4, elc. iti
uite. Apt. #. etc uite, Ap sl 5. Certficate of Statas Desired [ $8.75 Adqltlonal
m ';r“\ Fee Raquired
City & State Oty & Stale 6. Flaclon Campaign Financing 0 $5.00 May Be
};] El . Trust Fund Contribution Added to Fees
Zip Country Zip Coun ry 8. This corporation has liability for intangitle tax under s, 199.032,
24 . —:.El ;91 El Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
POULETTE, DEBBIE 82 Stot Adkduss (P 0. Box Nniber is Not AGeepianie;
4615 S. FOUNTAINS DRIVE |5 Loan T frMS DR
LAKE WORTH FL 33467 3
(4 Cny FL ‘BS Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abovs-named corporation submits thes stalement for the purpose of changing s regstered office
or registerad agent, or both, in the State of Flonda. Such chan%e was autharized by the corporatan’s bioard of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE e R [, . .- —
Slgratare. typed oF printed nama of regstored agent asd tla f apaicable (NOTE R 4 Jent signalare raceen wbae) fznst g DATE fn--

12, OFFICERS AND DIREGTORS 13. ADDITIONS GHANGE S T0 OF FICERS AND DIRECTURS IN 12 Fa i)

TITLE PD [JDELETE IR [ Cnange [ Addition g

NAME MANFORD, BERNARD 12 NAHE ey

STREETADORESS | GBS PALERMO WAY 13 SIFEET ADORESS o

CITY-ST- 2IP LAKE WORTH FL 14CH1-5T-21P &

TMLE VD [ JOELETE 21NME Clchage [ Addtion [

NAsiE MANNING IRVING 22 NAHIE

staeer aonaess | 8791 FOUNTAINS CIRCLE 23576 561 ADDRESS

CITY-S5T-2IP LAKE WORTH FL 2 401 ¥-S1-2F

TILE TD [J0ELETE ITTE [Change  [) Addition

NAME ZALK, MILTON 32 NAYE

siReeT ADORESS | G772 PALERMO WAY 33STHEET AUDRESS

CITt-5T-2P LAKE WORTH FL 34 C1 Y SI-21P

e ()} [CIDELETE 41T £ [JCnange ] Addition

NAME HOLTZ, BEVERLY 4 2 NfvE

staeera0oness | 6638 FOUNTAINS CRICLE 43 STHEET ADDRESS

GITY-5F-2IP LAKE WORTH FL 44010757 7P

TITLE 0 [JDELEIE B1TILE Clcnange [ Addit-an

NAME HOFFMAN, EVERETT 52 NAYIE

sTreeT aDORESS | 6727 PALERMO WAY 53 ST+EET ADDRESS

CITY-5T. 2 LAKE WORTH FL 540 v-51-2IF

TILE D u CIDELETE B1TILE Cdcnange [ Acdition

NAME KRAWTMAN, HARVEY 62 NAME

streev annaess | 6779 FOUNTAINS CIRCLE 69 STAEET ADDRESS

CITY-S7-2IP LAKE WORTH FL G4CIY-51-7P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and «(oes not qualty for the exemphion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual regort or supplemental annual repod i true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of the corporation or the receiver or Trustee emipowerad 10 execuls ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block changed, ar on an attachment with an address

SIGNATURE: ~ miﬁwr\wﬂﬂ\a&\ YR (o200

SIGNATURE AND TYPED OR P, e P ¥

[TED NAME 9F SIGNING




