NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725568

FILED
Apr 23,1999 8:00 am

—m e —

ecretary of State

04-23-1999 90090 018 ****61.25

1. Corporation Name .

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO

.5 :
Principal Place of Business Mailing Address
4615 S. FOUNTAINS DR, 4615 5. FOUNTAINS DR.
LAKE WORTH FL 33467-206 LAKE WORTH FL 33467-2065
us : us

Za. Mailing Address 3. Date Incorporated or Qualifed

2. Principal Ptace of Business
21] : 26] 02/16/1973
Suite, Apt. #, etc. _ R Suite, Apt. #, etc. R _ 4. FE| Number B Applied For

22| 27] 53-1723300 Not Applicable

City & State . City & State iti
_\ ity & State ity e 5. Certifcate of Status Desired [ $8.75 Additional
23 ;\ Fee Required

‘ Zip Country Zip Country 6. Election Campaign Financing 8 $5.00 May Be

24] [25]

29] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent

POULETTE, DEBBIE- . -
4815 S. FOUNTAIN DRIVE .-~
LAKE WORTHFL 33467 ...

81} Name

. Name and Addrass of New Reglstered Agent

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida. Such changs 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 - -
Slgnaturs, typed or printad nama of registored agent and title if applicabls. (NOTE: Registerad Agant signaturs requined whan relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD ] DELETE 11TLE CChange [ Addition
NAME TAYLOR DR. ALAN 12 NAME
sweeTaporess| 4264 DESTE CT. 307 1.3 STREET ADDRESS
CTY-sT-ZIP LAKE WORTH FL 14 CITY-ST-ZP
TME PD o {J DELETE 21TNE Jchange [ Addition
NAME LAMBERT ROBE 22NAME
sTreeT sooress| 4254 DESTE CT 102 2.3 STREET ADDRESS
erty-51-20 LAKE WORTH FL - © " Fasomy-srze '
TME ()] [ DELETE 31TIME [OcChange [ Addition
NAME FEIERSTEIN, HERBERT 3ZNAVE
sTrReeTaporess| 4278 D'ESTE CT #307 33 STREET ADORESS
cmv-st-ze | LAKE WORTH, FL 00000 34,GITY-ST-2P
THLE Vb ) ) [] DELETE 43 TMLE [JChange [} Addition
NAME CEDEBAUM, HAROLD 4.2 NAME
sTReeT anoress| 4254 DESTE CT APT 303 43 STREET ADDRESS
emv-stze | LAKE WORTH FL 33467 44CITY-§T-2P .
| Tme D - [J DELETE 51TME [Change [0 Addition
NAME BLOOM, FRANCES 52 NAME
sTreeTAnoress| 4260 DESTE COURT #206 5.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 54 CITY-5T-ZIP
TME k13) [ DELETE 617MLE [OcChange [ Addition
NME . - SIEGEL;. HERBERT- 62NAME
WETADDRESS 4228 D'ESTE ,COIURT 6.3 STREET ADDRESS
cmv-stzp - | LAKE WORTH EL 84CTY-5T-BP

74, 1 hereby castify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiyer or trustee empowg
Block 12 or Block 13 if changed, ¢r on an attag

SIGNATURE:

meng with an addre

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR

accurate and that my signature s
o execipte this report as [equ

—

w) 15?7

hall have the same legal effect as if made under oath; that | am an
5d by Chapter 617, Florida Statutes; and that my name appears in

~Sg ¥~ 3¢ Co

i

CR2E037 -(11/98).

RECTOR

Dar

,. 2

Daytire Phone #



