FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCYMENT # 769987 ()

FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 1, |

»

Mailing Address

4615 FOUNTIANS ORIVE
LAKE WORTH FL 33467-2065

Principal Place of Business

4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467-2065

FILED
Apr 24 1998 8:00am
Secretary of State

O G

. Date Incorporated or Qualified

us us 08/25/1963
4. FE! Number Applied For
53-2319078 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 5. Certificate of Status Desired [ $8.75 Addional
28 Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
FI Trust Fund Contribution Added to Fees

2] ] (8] [

City & State City & State 7. |s this nonprofit corporation a homeowners association?
28] ] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
?l-l *;[ ?o-l Personal Property Tax due June 30. Oves Ono
9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name
POULETE, DEBBIE 82| Streat Address (P.O. Box Number Is Not Accepiable)
4615 FOUNTIANS DRIVE
LAKE WORTH FL 33487 L
84 City FL ]asl Zip Coce

offica or registered a
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,
nl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept

e ol changing its regislered
8 appointment as registered

indicated on this annual report or supplomental annual report is true and accurate and

Block 12 or Block 13 if chang achment with an address.

| SIGNATURE:

Signature, ypad or printed name of tegislersd agent and title H spplicabie. {NOTE: Regi d Agant gig quirsd when ing) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIREGTORS IN 12
TME VD T DELETE 1ATME [ ITchange 1 Addition
NAME CAGNER, DORIS 12 NAME
sreen aporess | 5270 FOUNTAINS DR §S. 13 STREET ADORESS
CY-5T-21P LAKE WORTH FL 14 CITY-ST- 2P
TILE PD ] DELETE 21TIME U Change T Addition
NAME SHERMAN, FRED 22 NAME
streev aporess | 5222 FOUNTAINS DRIVE S 23 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 2.4CIY-ST-7IP
mE VD PEPOELETE 31TILE vDd O Crangs P Aadition
HAME SCHIZ, MORRIS 32 NAVE SANET FE/NGOL-D
street aponess | 5226 FOUNTAINS DRIVE SOUTH s3sTREET AODRESS | 57 T & FPounTnins DPR.S.
VY- 512 LAKE WORTH FL sonsze | ARE WOATH, - 33 f67
TmE sD T oeiete 41TME [ Change L] Addition
NAME SACKS RUTH 4.2 NAME
sreer aooress | 5274 FOUNTAINS DRIVE SO. 43 STREET ADDRESS
GiTY-S1-2P LAKE WORTH FL 44 CITY-51-2F
LE 10 ] DeLETE S1TNLE Elcrange T Addition
NAME TAUMAN, DANIEL 5.2 NAME
smeeraooress | 5946 FOUNTAINS DRIVE SOUTH 53 STREET ADDRESS
GITY-51-2P LAKE WORTH FL 54 CTY-ST-20
e T DELETE 51 THLE [ thangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY - ST-2P
14. | hareby certify that the Information supplied with this filing dogs not qualify for

he examﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an

ohicer or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Steilutes; and that my name appears in
of on an

lorfoy SEB-Sey-Féoo

CR2E037 (10/97)



