FILE NOW: FILING FEE IS $61.25

NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 725568 (0)

1. Corporation Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO

Principal Place of Business Mailing Address

4615 S. FOUNTAINS DR. 4615 S. FOUNTAINS DR.
LAKE WORTH FL 33467-2065 LAKE WORTH FL 33467-2065
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
02/16/1973 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
n| Y65 Fouwsmns DR, [wl¥brs foynTRiws DR 59-1723300 Not Applcable
Sute. Apl. , ete. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.76 Additionat
a —2—71 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 Mmay Be
2 28] Trust Fund Gontribution O Added to Fees
Zip Country Zp Country B. This carporation has liability for intangible tax under s. 199.032,
24 ;;l E] El Fiorida Statutes O ‘es ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
Bi} Name
POULETTE, DEBBIE 62 ?re(:t Address JP.0. Box Nomber i Not Accen%me
4615 S. FOUNTAIN DRIVE brs” FrOUNTRINS -
LAXE WORTH FL 33467 83
B4| Cry FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such Chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Fionida Statutes

CR2E037 (12/95}

SIGNATURE ) o . . e et e
Signature, typad or prited name ot regestersd agent and title it anpisatde NOTE Fagistered Agent signature rearad wher rerstatie gy DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS-CHANGES 10 QFFICERS AND DIRECTORS IN 12
TITLE VD []DELETE 11TILE [JChange  [] Addition
NAME TAYLOR DR. ALAN 1.2 NAME
STREETADORESS | 4254 DESTE CT. 307 1.3 STREET ADDRESS
CITY-§T-2IP {AKE WORTH FL 14 CITY-§T-2IP
TITE PD [1DELETE ZATITLE [dchange [ Addition
NAME LAMBERT ROBERT 22 NAME
STREETADDRESS | 4254 DESTE CT 102 2 3 STAEET ADORESS
CiTY-5T-21P LAKE WORTH FL 2 4CHTY-5T-2IP
TITLE SD [C1DELETE I TME [[JChange [T} Addition
NAME FEIERSTEIN, HERBERT JZNAME
STREETADDRESS | 4278 D'ESTE CT #307 33 STREET ADDRESS
CITY-§T-21P LAKE WORTH. FL 00000 34 CITY-ST-2IF
TITLE VD [JotLETE 41TINLE Ochange [ Acdition
NAME RICH, ELINOR 4.2 NAME
STREETADDRESS | 4284 D/ESTE CT. #307 43 5TREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 44CTY-5T- 2
e D [CJoeLETE 51TILE [IChange [ Addition
NAME BLOOM, FRANCES 52 A
sTheeT ADDRESS | 4260 DESTE COURT #206 5.3 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 54 CHY-ST- 2P
THILE T [CJOELETE 6.1 TITLE Clchange [ Addition
NAME SIEGEL, HERBERT 6.2 NAME
staeer apoRess | 4228 D'ESTE COURT 6.3 STREET ADDRESS
CiTY-SI-2P LAKE WORTH FL 64 CITy-ST- 2P

14. | do hereby cerlify that the information supplied with s filing is valuntarily furnished does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual 5
oath; that | am an officer or dirgctor of the corpa

appears in Block 12 or Bloc

SIGNATURE: |

SIGNATURE AND TP

Reecklambeck UG (UST) AM00.

D OR PRINTED NAME OF SYNING OFFICER OR DIRECTOR Date aime Prane ¥




