2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05280

1. Entity Name

E((J;U_NTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 2, |

Principal Place of Business

|+4615 FOUNTAING DR
| LAKE WORTH " FL 33467

us

Mailing Address

4615 FOUNTAINS DR
LAKE WORTH FL 33467
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

—

AN

DO NOT WRITE IN THIS SPACE

I

POULETTE, DEBBIE
4615 FOUNTAINS DR
LAKE WORTH FL 33467

City & State City & State 4. FE) Number , Applied For
59'2472738 Net Applicable
Z‘ i 1t
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
) I - Fee Required
~ _ ""6. Name and Address of CUrrent Reglatered Agent - T 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

H
i

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and titla if applicabla,

(NOTE: Registared Agent signatura raquirad when reinstating)

DATE

)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Departrnent of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE PD O Delete TITLE [Jchange [ Addition
NAME HOLTZER, BERNARD NAME
STREET ADDRESS | 5326 FOUNTAIN DR S. STREET ADDRESS
or-sT-20 | AKE WORTH FL CITY-5T-2IP
TITE VD 1 Detete TTE [ Change [ Addition
NAME DRAKE, STANLEY NAME
STREET ADDRESS | 5206 FOUNTAIN DR. S. STREET ADDRESS
cv-sT-2P [ LAKE WORTH FL CITY-ST-2IP
ML T T ) O oslete” me C T[T T - T T Ochange [ Addition
NAME SCHWARTZ, LEON NAME
STREET A0DRESS | 5332 FOUNTAIN DR. S. STREET ADDRESS
om-sT-2P || AKE WORTH FL CITY-5T-71P
e S 3 Deleta TITLE [ Change [ Addition
NAME HOLTZER, HARRIET NAME
STREET ADDRESS (5326 FOUNTAIN DR. S. STREET ADDRESS
or-S-2P || AKE WORTH FL CITY-ST-21P
TITLE VD O velete TIMLE [ change (] Aqdition
NAME ZINN, MORTON NAME
STREET ADDRESS } 5300 FOUNTAINS DR SO STREET AUDRESS
arv-st-2e [t AKE WORTH FL CITY-ST-71P
TITLE vD [X'Delele TITLE [J Change  {] Addition
NAME CHERESKIN, FRANK NAME
- STREETADDRESS | 5208 FOUNTAIN DRIVE S. STREEY ADDRESS
cm-s-2¢ || AKE WORTH FL CITY-&7-2IP

12. | hereby certify that the information supplied with this filmg

indicated on this report arJupplemental report is true an
d to execute this raport as re
Wi other like empowered.

PleeAVIRED

of the corporation or {p
changed, or cn an g

SIGNATURE,

efient with an address, wi

geiver or trustee empowse,

does not qualify for the exem
accurate and that my signatu

. 16-02

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561 bl b

SIGNATURE AND TYPED'GR'PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Nato

e s e &

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90366 038 ****61.25

CR2E037 (9/01)




