FILE NOW: FILING FEE IS $61.25 FILED

NONPRO oy
COR POHA-EgN i g§ FLOR'::':’E':A:[ :iir::hc:':msmm May O 1 1 9 9 7 8 : O O a’m
ANNUAL REPORT % \ i "ﬁ Secretary of State

1997 oyt DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N18187 (7)

1. Corporation Name

FOUNTAINS SOUTH ATRIUM HOMES ASSQCIATION, INC.

AT

Principal Place of Businoss

4615 FOUNTAINS DRIVE #4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334674155
us us 3. Date Incorporated or Qualified | 3a. Date of Las| Report
12/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1] ?s‘] 59‘2726552 Not Applicabie
i ) ite, Apl. #, 81C.
Sulte. Apt #, elo Suite. Apt. 4, ete 5, Certificate of Status Dasired ] $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2;| EI Trust Fund Contribution 0 Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29) 3] Fiorlda Statutes Oyes o
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
81] Name
POULETTE, DEBBIE 92| Steet Address (P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467 83
84 City FL 85| Zip Code

1. Pursiant 1o the provisions of Seclions 617, 0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits s stalement for the purpose of changing Its registered
oftice or registered agent, or both, in the State of Florida. Such chanpe was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. | am lamiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "

Signaturs. typed or printed name of registerad agenl and tita it applicable {NOTE: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
s FD L] beiETE 11 7ITLE CJChange L] Addition | &5
NAME MANFORD, BERNARD 1.2 NAME
seeracoarss | 8688 PALERMO WAY 13 STREEY ADDRESS %
CTY-ST-28 LAKE WORTH FL 14 DITY-§1-21P &
T VD [T DELETE 21 TMLE ‘ [ Change” L] Addtion |©
NAVE MANNING IRVING 22 NAME
steer aooress | 68791 FOUNTAINS CIRCLE 23 STREET ADDRESS
CITY-51-21P LAKE WORTH FL 2 4CIY-ST-2P .
Tin T (] DFLETE 31 TMLE , [ change [ Addition
KAME ZALK, MILTON 8.2 NAME
st anoress | 8772 PALERMO WAY 3.3 STREET ADDRESS
DY ST 2P LAKE WORTH FL 34.CITY-51-2P ,
TIOLE ) L] oeuere 41 TMLE {1 changa 1] Addition
NAME HOLTZ, BEVERLY 4,2 NAME
street apnniss | 6638 FOUNTAINS CRICLE 43 STREET ADDRESS
Ciy-§1-2p LAKE WORTH FL 44CIV-5T- 2P _
e 1] L] pELETE 6.9 TILE [T Change L] Addition
NAME HOFFMAN, EVERETT 5.2 NAME ‘
sreetanoress | 68727 PALERMO WAY 53 STREET ADORESS
oy-S1-21P LAKE WORTH FL 54 CTY-S1-21F
T D B BECETE SATMLE 1] [T crange BRI Addition
NAME KRAWTMAN, HARVEY 5.2 NAME BERNARD NAUF mAv
sweeraooeess | 6779 FOUNTAINS CIRCLE I sssmeEaDoRess | GG a6 Foun T s GiQesf
OiTY- 1.2 LAKE WORTH FL sacrv-stze | LALE WOATH, Fr 33¢6 7

14, | do horeby certify that the informalion supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)(1). Fiorida Statutes. | jurther cantily that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as #f made under oath: that
| am an officar or diraclor of the corparalion of the recelver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13##hanged, or on an attachment with an address. ;

SIGNATURE: e/ Hlnfan Su13u-3en

ima Phone # nagag07

>



