FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

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

DOCUMENT # 769987

1. Corporation Name

NC.

FOUNTAINS SOUTH CONDOMINIUM ASSOGIATION NO. 1, |

Principal Place of Business

4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467-2065 '

Mailing Address

4615 FOUNTIANS DRIVE
LAKE WORTH FL 33467-2065

ecretary of State

04-23-1999 90115 004 ****61 .25

TR

us : Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/25/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 c e 27]- S e 59-2319078. - - = [T |Not Applicable
ity & ity & Staty . iti
m Cly & State Clty & State 8. Certifcate of Status Desired  [] $8.75 Additional
23 2_3-| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [23] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Addraess of New Reqistered Agent
' 81] Name
POULETE, DEBBIE 82] Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTIANS DRIVE 5 :
LAKE WORTH FL 33467 3
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this Statement for the purpose of changing ils registered

ion's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnamre'. typed or printed name of ragistered agent and title f applicable. (NOTE: Reglstered Agent signeture required whae reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE VD ‘ CJ DELETE 11 TITLE CiChange  [JAsdiion | —..
NAME CAGNER, DORI 1.2 NAME N
sreetacoress) 5270 FOUNTAINS DR S. 1.3 STREET ADORESS Q-
omv-stze | LAKE WORTH FL 14 CITY-ST-ZP &h
TME PD . ] DELETE 21 TLE OChange [ Addition | ©
NAME SHERMAN, FRED 22 NAME
steeet aporess| 5222 FOUNTAINS ODRIVE S 23 STREET ADORESS
| crv-sr.zp LAKE.WORTH FL = ] 2 4 CITY-ST-2P -
TME VD ‘ [ DELETE 31 TLE : [IChange  [] Addition
NAME FEINGOLD, JANET 32 NAME
sTreet anoress| 5172 FOUTAINS DR, 8 33 STREET ADDRESS
CITY-ST- 28 LAKE WORTH FL 33467 34, CITY-ST-2F .
Tme SD [ DELETE 44TMLE [JChange  [] Addition
NAME SACKS RUTH 4 2NAME
smreeT aooress| 5274 FOUNTAINS DRIVE SO. 4.3 STREET ADORESS
CITY-ST-2P LAKE WORTHFL® - 44 CITY-ST-2P
TME TD {J DELETE 51 TIM.E [QChange [ Addition
NAME TAUMAN, DANIEL 52 NAME
streeTaopRess| 5146 FOUNTAINS DRIVE SOUTH 5.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 54CITY-ST-ZP
TME {3 DELETE 6.1 THLE [JChange  [J Addition
NAVE 5.2 NAME
STREETADDRESS| 71; ;- 6.3 STREET ADDRESS
CITY-ST-ZP ) - ! 64 CITY-ST-ZP

4. [hereby ce,jify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

-indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or e raceiver or trustee empgwered o execute this re as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orfa ered.
SIGNATURE: #5779
T /7 Data .

S6/-55¥~36 00

Daytirma Phone #




