FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

\'1"5!-—'!‘35!,\,

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

’

1. Corporation Name

A

DOCUMENT # 72194
THE FOUNT AINS OF PALM BEACH CONDOMINIUM, INC. NO

Principal Place of Business

4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467
us

Mailing Address

4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467
us

FILED

Apr 23,1999 8:00 am ;

ecretary of State

04-23-1999 90114 044 ****61.25

AR

. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21 . 26 10/27/1971
1. Suite, Apt. # etc. . . Suite, Apt. #, etc. . 4. FEI Number Applied For
[22] , 27] 53-1534354 Not Applicable
City & State - City & Stat i it
4 Y ® 5. Caertifcate of Status Desired a $8.75 Add:monal
El E] Fee Required
Zip pounw Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ Egl 29 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name :
POULE'TE,vDEBBlE oy 82| Street Address (P.0O. Box Number is Not Acceptable)
4615 FOUNTANS.DRVE .. - .. ,
LAKE WORTH FL'33467... " &
oo 84| City FL 85] Zip Code

SIGNATURE

1. Pyrsuant to the provisions of ‘Sactions 617.0502 and 617.1508, Florida Statutas, the above-named co
office or registered agant,’or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

| hareby accept the appointment as registered

Signatura, typsd o printed name of registared agent and title if applicable. (NOTE: Reglstered Agant sgnature required whan reinstatmg) DATE® 6 .
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 L]
e PD . [J DELETE 11TTE DiChange [ Addlion | +
NAME GRUNDFAST, SAMUEL 12 NAME S
streeTancess| 4500 GEFION CT.,#205 1.3 STREET ADDRESS i
crv-s-2¢ | LAKE WORTH, FL 00000 14 CITY-ST-2P &
E 0 [ DELETE 21TME rs D PAchange  [JAddiion | O
NAME RUSSO, PEARL | 2.2 NAME
streeT apoRess| 4500 GEFION CT #304 23 STREET ADORESS |
arv-st-zp | LAKE WORTH; FL 00000 - 2.4 GITY-5T-21P - -
TME S0 : JADELETE 34TME {OChange ] Addition
NAME SCHWARTZ, MURIEL 32NAME
swreeT aporess| 4500 GEFION CT #102 33 STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 00000 34, CITY-8T-2P
TME W ] DELETE 44 TILE [JChange  []Addition
NAME SUSSMAN, GINA 4.2NAME
sTReeTADoRESS] 4500 GEFION CT #302 43 STREET ADDRESS
emv-st-zp | LAKE WORTH FL ' 44CITY-ST- 2P
TITLE D ] DELETE 5.4 TIMLE [CcChange [} Addition
NAME ARRON, JEFFREY . SINAME
sTReeT Aooress| 4500 GEFION CT 104 + 105 B3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 54 CITY-ST-ZF
me D P DELETE BITALE “OChangs  [JAddton |
nae | SOFFER, PAUL BZNAME
sTREeT ADOREss| ‘4500, GEFION CT #301 63 STREET ADDRESS
crv-st-ze . | LAKE WORTH FL | 54 CITY-sT-ZP

14. 1 hereby certify that the information suppited with this filing does not quali
indicated on this annual repert or supplemental annual report is 4

SIGNATURE:

SIGNAT

SIGNATURE AND TYPED OR PRINTED

dccyratg and that my signatupg shall b

a/exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '
ave the same legal effect as if made under oath; that | am an ’
red by Chapter 617, Florida Statules; and that my name appears in

-4// a%ﬁw

Sl P oD

7

| Ny

Dats’ Daytima Phone #




