FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % Lk
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 N et DIVISION OF CORPORATIONS

DOCUMENT # 729070 (3)

1. Corporalion Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO

! LA AR GOk

Principal Place of Busingss Mailing Address
4615 FOUNTAINS DR, 4615 § FOUNTAINS DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5065
H] us
u 3. Date Incorporated or Qualified 3a. Date of Last Report
1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-2—11 m 58-1577287 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. ApL ¥, el vie. Apt. 4. ele 5, Cenificate of Status Desired [ $8.75 Addiional
;;[ ;;l Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution [ Added 10 Feos
Zip Country Zip Country 8. This corporation has liability fo intangible 1ax under s. 199.032,
[24] [2s] [20] [30] Floticla Statutes Cves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
POULETTE, DEBBIE 82| Street Address (P.O. Box Number Is Not Acceptable)
4615 FOUNTAINS DRIVE ‘
LAKE WORTH FL 33467 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 andf 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purggse of changing its registered
office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _SWLI}E typed or printed name of registerad apen! and e it applicable {NOTE: Registered Agent kignaturé required whon rainalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T béLere 13 TILE L) crange ] Addition
HAME MERMELSTEIN, BEN 1.2 HAME

sweel aooress | 4090 TIVOL) CT. #302 12 STREET ADDRESS

CITY-51-2IF LAKE WORTH FL YA CITY-ST-2P

TALE D PR DELETE 21 T1LE T - Change Wuim
NAME KANDALL, JOSEPH 22 NAME o R

sweeraoress | 4110 TIVOLI CT 207 2.3 STREET ADDRESS T{’x; '#lp\f o1 eT. APT. 107

CTy-S1-ap LAKE WORTH, FL 00000 2ecmv-stze |LAKE wolTH  FL- 83467

ME D [ vetere 31NLE [T Change [ Adadition
HANE GOLDBERG, ROBERT 2.2 NAME

sweeraooress | 4130 TVOL) CT. #1104 23 STREET ADORESS

QITV-51. 2P LAKE WORTH,FL 00000 34.CITY- ST-2P

TITLE Sh " ELetE 41TILE T Change [_] Addition
NAME MINTZER, DAVID 4.2 NAME

staeet anoeess | 4070 TVOLI CT. #1068 43 STREET ADDRESS

CITY-51-2Ip LAKE WORTH FL 4.4 CITY-$T- 2P

TILE VD T DELETE 5.1 TALE I.f Change — [J Addition
HaME SORIN, ROBERT 5.2 HAME

staeer anoress | 4130 TVOL) COURT, #203 5.3 STREET ADDRESS

CiTY-51-2F LAKE WORTH FL 540Y-51-2P

LE b [J oeLere 61TIMLE [ Change L) Addition
HAME MONTELEONE, SAL 5.2 NAME

sireer anoress | 4100 TVOL CT., #104 6.3 STREET ADDRESS

CITY- §T-20 LAKE WORTH FL B4 CAY-§7-2P

14. 1 do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual
I am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE: 2 RN OIVHETE D ‘4! \Q\IQL'I Sl -AL-3L6D

port or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
iannr the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
hanged, o™pn an attachmeplvith g# address.

SIHINATURE AND TYPED OR PAINTED NAMGF BIGNING OFFICER OR DIRECTOR Dale Daylime Prane # 0043996

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 : O O am

CR2E037 (9/96)



