FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 . O O dam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sectatary of Stats S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76802 (4)
FOUNTAINS SOUTH PROPERTY OWNERS ASSOQCIATION,INC.

O

Pringipal Place of Business Mailing Address
4615 S. FOUNTAINS DR 4615 5. FOUNTAINS DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5085
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1083 0473071066
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28 ! 7 _INot Applicable
Suile, Apt_ #, elc Suite, Apt. #, etc. N $8.75 addionel
- ?ﬂ 6. Certificale of Status Dasired ] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
24| 26 29 30 Florida Statutes Oves Tino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
POULETTE, DEBBIE 62} Street Address (P.O. Box Number is Nol Acceptable)
4615 S. FOUNTAINS DR,
LAKE WORTH FL 33467 63
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subymits this statement for the purpose_'a—changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registersd
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Sigaature. typed of printed name of registerad agenl and ite i apphcabie (NGTE: Regisiered Agen! signalure required when relnstaling) OATE

12, OFFICERS AND DIRECTORS } BE2 ADDMIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE VD L] DELETE 11TILE T Change [T Addifion
HAME ZINN, MORTON 12 NAME

stazes sooress | 5300 FOUNTAINS OR § 1.3 STREET ADDRESS

Ty -ST- 2P LAKE WORTH FL 1A CHTY-5T-2P

TLE VDT [ DELETE 21 TITLE [3 Change ] Addition
HAME SIEGEL, HARRY 2.2 NAME

sraeer aooness | 6967 FOUNTAINS CIRCLE 23 STREET ADDRESS

QY- ST 2 LAKE WORTH FL 2.4 CITY - 5T-2IP

TITLE PD LT beCETE 31THTLE ‘ T Crange L) Adoition
HAME SELD, HOWARD 3.2 NANE

sriertaconess | 5257 FOUNTAINS DR. SO #702 33 STREET ADDRESS

CITY -1 2 LAKE WORTH FL 84, GITY-81-2P

TINE SD LT OELETE LATITE L Changs L1 Addition
KAV HESSELL, ELAINE 4. 2NAME

sweer aooeess | 6888 FOUNTAINS CIRCLE 4.3 STREET ADDRESS

oy-S1- 2P LAKE WORTH FL 44 CITY-ST-2P

TNE VD {_] DELETE 51TITLE L) crange™ L Addition
NAME GOROS, CALVIN 5.2 NAME

sweel aporess | 6712 PALEMO WAY 5.3 STREET ADDRESS

CTY-5T-2P LAKE WORTH FL SACITY - 5T-2P

TTLE LI DELETE 61 THLE T Change L] Addition
HAME 62 NAME

STREFT ADDRESS .3 STREET ADORESS

BTy -§1- 7P B4 CITY-5T-2P

14. | do hereby certily that tha information supplied with this filing does notoﬁualily far the exemption stated In Section 119,07(3){1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractar of the corporation or the receiver or trustes empopwered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o ttachpeent with an address.

S'GNATURELTJ;M-',#M; 1 HBMEGIRE D HR]AT Sbi-9uy-3L oo

pde OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4 G044008

PRINTED



