FILE NOW: FIl

NONPROFIT i
CORPORATION S
ANNUAL REPORT

1996

ING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT # 729070

1. Corparation Narme

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO

(3)

Principal Place of Business

4615 FOUNTAINS OR.
LAKE WORTH FL 33467

Mailing Address

4615 § FOUNTAINS DR.
LAKE WORTH FL 334¢7

0 A

25

29] [20]

Frarida Statutes

O ves BnNo

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1974 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 46r5 FOuwTirsn's DR . 28] Y15 FouNTRINS DR. 59-1577287 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Cerificate of Staius Dasired 0 $8.75 Adc!itional
22 m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 26 Trust Fund Gonfebution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,

9, Name and Address of Current Reglstered Agent

10,

Name and Addrese of New Reglsteréd Agent

POULETTE, DEBBIE
4615 S. FOUNTAINS DRIVE
LAKE WORTH FL 33467

B1] Name

B2] Stect Address

rs”

0. Box Number is Not Acgj»;)l =)

YN TP AUS

84} City

FL

85| Zip Gode

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. 1yped o printad nams of registered agent and e if applicabk. TNOTE: Fegstered Aganl Signalure requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE PD [CJDELETE L1TINLE [JChange [ Addition
NAME MERMELSTEIN, BEN 1.2 NAME
streeT aooress | 4090 TIVOLI CT. #302 1.3 STREET ADDRESS
CITy-5T-2 LAKE WORTH FL 14 CHTY-5T-2P
TILE 10 [IDELETE 21 TIILE Clchange [ Aadition
HAME KANDALL, JOSEPH 22 NAME
steeet aookess | 4110 TIVOLL CT 207 2.3 STREET ADDRESS
CITY - §T- 2P LAKE WORTH, FL 00000 2 40TY-5T-2P
TINLE vD [CIDELETE 31TILE [Change [ Addition
NAME GOLDBERG, ROBERT $2 HAME
streetanoress | 4130 TIVOLE CT.,#104 33 STREET ADDRESS
CITY-51-21P LAKE WORTH,FL 00000 34.QTY-51-2P
TILE SD [IDELETE 41 TLE Clchange [ Addition
NAME MINTZER, DAVID 4.2 NAME
sTReET ADORESS | 4070 TIVOLI CT. #1086 43 STREET ADDRESS
CITY-§1- 2P LAKE WORTH FL % £4C0Y-S1-2P D 5
THILE VD ELETE 51TI1LE [[] Change Addition
NAME STRAUSS, MILDRED 52 NAME Sol iV, ROBERT 03
swmeeraooress | 4110 TWOLI CT. 304 p—— - R R (Lﬂit ar g &
CITY-5T-2P LAKE WORTH FL 54 CITY-5T-2IF LAKE woldTH, Fe- 33 67
THLE D [IDELETE §1TITLE [OCnange ] Additicn
NAME MONTELEONE, SAL 62 NAME
seer anoress | 4100 TIVOUI CT., #104 6.3 STREET ADDRESS
CiTY-8T- 2P LAKE WORTH FL = 54 CITY-ST-2IP

14. 1 do hereby cerify that the information supplied with this,
certify that the information indicated on this annual re|
oath: that | am an officer or director of the comporatioff o
appears in Block 12 or Block 13 if changed, or on .

SIGNATURE:

I,

ingl is voluntarily furnished ang doas not qualify for the exemption stated in Section 119.07(3)(k), Forida Statues. | furthar
p lermental annual re s true and accurate and that my signature shall have the same legal effect as f made under
moyfered to execute this report as required by Chapter 617, Florida Statutes; and that my name

QUH-A00

SIGNATURE AND TYPED OR
p—

PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
L}

P R B

au il (o)

ime Phone #

CR2E037 (12/95}




