FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2 é‘é}_ FLORIDA DEPARTMENT OF STATE

> Sandra B. Mortham
Secrelary of Statg

DIVISION OF CORPORATIONS

DOCUMENT # N470;/3 (4)

1. Corporation Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM NO. 6, |

° UMMM

Principal Place of Business Mailing Address
4615 FOUNTAINS DR, 4515 S. FOUNTAINS DR,
LAKE WORTH FL 33467-5065 LAKE WORTH FL 33467-5065
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
01/28/1992 05/01/1995
2. Principal Place i)f Business 2a. iing Address 4. FE! Number Appiied For
21 ‘I‘é/\‘,\/ }’{)L{Af s Pﬂ . ;El % /{ /0 i T NS ?ﬁ 53-1511440) Nat Applicable
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired (] $8'75 Adqmonal
E! —El Fea Required
City & State . City & State 6. Flection Camgaign Financing O $5.00 May Be
2 28 Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] [25] 20 30 Fiorida Statutes 0 ves Ddro
S. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POULETTE, DEBBIE 82| Sieol Addross (PO, Box Number 15 Not Ac%pl;blz
4615 S FOUNTAINS DR. Yor5~ LOuNTR7MS -
LAKE WORTH FL 33467-4997 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o . L - _
Signature, typed o prited nare of regrtoasd agey, ara bl it apphsal e [NOTE Rogatened Age 1t Sgnature reuunred when rarstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADUITONG/CHANGES TO OFFIGE RS AND DIRECTORS IN 12

TMLE T ;ﬂDELETE LITITLE P _— [JChange  [Sdddilion

e ROTHENBERG, MONROE 2ne suvAL, ROBERT DR

staee appress | 4378 FOUNTAINS DR. 1351ReeT anoress | F 3O FounTR S :

orvstze | LAKE WORTH FL wowsie  |pARE wodTH  F- 33467

TILE VD [CJDELETE 21 TITLE Ol change  [] Addition

RAME SCHLOSSBERG, WILLIAM 22 NAMEE

streer sonress | 4332 FOUNTAINS DR. 23 STREET ADDRESS

CITY-ST-2F LAKE WORTH FL 2 40TY-51-2P

TITLE SD [ DELETE 31TILE (CJChange  [] Addition

NAME RIFKIN, MILTON 37 NAME

sreeranoress | 4352 FOUNTAINS DR. 23 STREET ADDRESS

CITY- 5T-2P LAKE WORTH FL 34 CITY-ST-2P

TITLE D [CIDELETE 41 TILE [Cichange [ Addition

NAME EDELSTEIN, VICTORIA 4.2 NANE

seeracoriss | 4398 FOUNTAINS DRIVE 4.3 STREET ADDRESS

CITY-5T- 2P LAKE WORTH FL 44CTY-ST-ZP

TITLE D [CJ0ELETE 51 TITLE [ Change  [J Addition

NAME MARGULIES, MADELYN 52 NAME

streer aporess | 4400 FOUNTAINS DR. 53 STREET ADDRESS

CITY-51-2IF LAKE WORTH FL S4CITY-5T-2P

TITLE PD CIpeLEre 81TINE [CJChange [T Addition

NAME WEINER WILLIAM 6.2 NAME

srreeT snoress | 4406 FOUNTAINS DRIVE 63 STREET ADORESS

CiTY-57- 2P LAKE WORTH FL 64017 51- 2P

14. | do hareby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the gbrporation or the yeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachflent with an address.

SIGNATURE: ______ A s e yylham UJ@_»Y\,AC_,,':H,D[%.__(LIO’T\%i-?4000

0 TYPED DR PAINTED NAME OF SIGNING DFFIGER OA DIRECTOR Dat: Dt e Fhons 4

CR2E037 (12/95}




