FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO5280 (5)

1. Corporation Narne

FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 2, |

Principal Place of Business Mailing Address Hllml‘ |‘| ||I|‘ |“|| "I‘l ’Im |||| |‘I“ |‘|I] “I” |‘|‘| I|||| |||H |||\

4515 5. FOUNTAINS DR 4615 5. FOUNTAINS DR
LAKE WORTH FL 33467 LAKE WORTH FL 3367
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1984 05/01/1995
2. Pri cipai/PIace of Business 2a. Maling Addgss 4. FE! Number Applied For
21 ‘rfé 15 FOUNT I NS DA 26 Y615 5O Ti? VS A . 59-2472738 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. . elc. 5. Certificate of Status Desired O $8.75 Add_itional
El ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a EI Trust Fund Contribution 0 Added to Fees
Zip Gountry ip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes 0] ves Fno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterbd Agent
81| Name
POULETTE, DEBBIE 82 z}pael Rddress .0, Box Number is Nt Acce;l%blﬁ:é
4615 S. FOUNTAIN DRIVE (1S5 fOuUnTHI/INS -
LAKE WORTH FL 33467 8
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose 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 directors. | hereby accept the appaintment as ragistered agent. 1 am
familiar with, and accept the oblgations of, Secton 6170503, Florida Statutes

SIGNATURE L o N . ] L . _
Sigriature, byped or prnted name 6f registersd ageat aco bl i apgd-cal ke [NOTE- Ry steradd Agan? S0 atins recu red whini necsiating DATE

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

TITLE PD [C]DELETE 11 TI0LE [JChange  [] Addilion

NAME HOLTZER, BERNARD 12 NAME

street aoDAEss | 5326 FOUNTAIN DR S. 13 STREET ADDRESS

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

TILE D [DELETE 21TNLE [Jchange [ Addition

NAME DRAKE, STANLEY 22 NAME

seeerancress | 5296 FOUNTAIN DR. S. 23 STREET ADORESS

GITY-5T-ZP LAKE WORTH FL 2 4CHTy-ST-2P

TITLE T [CJDELETE 31TINLE [JChange [ Addition

NAME SCHWARTZ, LEON 32NAE

stReeT aoDaEss | 5332 FOUNTAIN DR. S. 33 STREET ADDRESS

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

TIRE S CADELETE 41TITLE Olchange [ Additian

NANE HOLTZER, HARRIET 8 7 NAME

swReeT aDDRESS | 5328 FOUNTAIN DR. S. 43 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 44 CITY-5T-2IP

TITLE 1] [IDELETE 51 TITLE [cnange  [J Addilian

NAME TOFF, HERBERF 52 NAME

stager avDREss | 5322 FOUNTAIN DRIVE § 53 STREET ADDRESS

GITY-ST-2P LAKE WORTH FL 54CITY-SI-2P

HTLE D [DELETE 61TITLE [JChange [ Addition

NAME CHERESKIN, FRANK 6.2 NAME

staeeTaDDREsS | 5268 FOUNTAIN DRIVE S. £.3 STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL e 6.4 CITY-ST- 2P

14, ) do hereby cerlify that the informati iied with this filing is volontarily furnished and does not qualify for the exernption stated in Section 118.07(3)k). Florida Statutes. | further
ceartify that the information indica is annual report or suppleg@ilalAnnual report is true and accurate and that my signature shall hava the same legal effect as if made undar
oath; that | am an officer or dig the corporation or the receiyer gr justee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl fharged, or on an attachmenwith’gh address,

SIGNATURE: uran g AL T Bovord tobtzer 1fa |l (o7 qeu-300

Daﬂinze Prane %

CR2EQ37 (12/95)




