FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION e
ANNUAL REPORT L n’i,i‘i!""ifé-.

1997 % ooty GonranaTnS Secretary of State

DOCUMENT # N47o73 (4)

1. Corperation Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM NO. 6, |

: 0

Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4515 FOUNTAINS DR
LAKE WORTH FL 33467-5065 LAKE WORTH FL 334674155
us
v 3. Date Incorgomted or Qualified 3a, Date of Last Reporl
/28/1992 04/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
p” ';;I 59'151 1440 Not Applicable
Suite, Aj1. #, etc. Suile, Apt. #, etc. - ‘ ! $8.75 addhional
;5] m 6. Certiticate of Status Desired 0 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
24 [25] a ;ﬂ Florida Statutes Oves [InNe
9. Name and Address of Current Registered Agent 10._Hame and Address of New Registered Agent
81| Name
POULETTE. DEBBIE B2| Streat Address {(P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DR
LAKE WORTH FL 33467-4987 3
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or prnled name of repistered agent and title f applicable. (HOTE: Registered Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TIE 0 ] oRETE 13 TILE T B change ] Addition
NAME SUVAZ, ROBERT 12 NAME Suvhk, RoBERT

sraeer aoosess | 4304 FOUNTAINS DR 13 STREET A00RESS | 43 O FoudTHIiNS DR.

CITY- §7- 2 {AKE WORTH FL em-stap | R MLE wWoRTH; Fi

TITLE VD ] DELETE 21 TITLE L) Change ] Addition
KAME SCHLOSSBERG, WILLIAM 22 NAME

staeer anoress | 4332 FOUNTAINS DR. 2.3 STREET ADORESS

CITY-§1 -2 LAKE WORTH FL 2.4CITY-5T-2P

TiTiE sD [T oeLete 31 THLE ] Change T Addition
NAME RIFKIN, MILTON 32 NAME

steer anoess | 4352 FOUNTAINS DR. 3.3 STREET ADDRESS

CIY-ST- 2 LAKE WORTH FL 34, CIY-5T-2IP

TITE b [T DELETE A1 TILE L) Change ] Addition
AME EDELSTEIN, VICTORIA 4.2 NAME

staeer aopress | 4398 FOUNTAINS DRIVE 43 STREET ADDRESS

GiTY-S1-21P LAKE WORTH FL SACITY-ST-1P

TITLE D T DELETE 5 TIILE -] Crange U] Addition
e MARGULIES, MADELYN 5.2 NAME

sraeer anpaess | 4400 FOUNTAINS DR. 53 STREET ADDRESS

CITY - 51-2P LAKE WORTH FL 5.4 CITY-ST- 2P

TLE PD [T DELETE 61 TITLE CJ Change L] Addition
NAME WEINER WILUIAM 6.2 NAME

steeet apuress | 4408 FOUNTAINS DRIVE 6.3 STREET ADDRESS

CITY-57-20P LAKE WORTH FL 54 CITY-ST- 2P

14. | do hereby cerlity thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Siatutes. | further cenlfy that the

information indicated on this annual repon or supplemeryal annual repart is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| arn an olticer or director of the corporghion or the recajfer of trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ch chment with an address.

SIGNATURE: G A VT U IRE L KM k}—hq\.q;e L9 - Lo

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR Daytime Phone § O0adn T

o May 01 1997 8:00am

CR2EQ37 (9/96)



