2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # N0S991

1. Entity Name

FOUNTAINS SOUTH VILLAS TWO ASSOCIATION, INC.

02-01-2005 90029 031 ****61.25

Mailing Address

4615 FOUNTAINS DR
LAKE WORTH, FL 33467 US

Principal Place of Business

4615 FOUNTAINS DR
LAKE WORTH, FL 33467 US

20009071

DO NOT WRITE IN THIS SPACE

LR

01102005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
59-2519209 Not Applicable }
i . $8.75 Additional
5, Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Reglstered Agent

POULETTE, DEBBIE
4615 FOUNTAINS DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above narmead entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinled name of registarad agent and titke if applicable. {MOTE: Registerect Agent signalure required when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TME vo
-HAME BROOKS, SAM
STREET ADDRESS | 6957 PARISIAN WAY
CITY-ST-7IP LAKE WORTH, FL 33467
e D ’
NAME AVIN, JACK
STREET ADDRESS | 6832 PARISIAN WAY
CIFY-SI-2P LAKE WORTH, FL
TITLE SD
NAME RUBIN, WALLACE
SHREETADORESS | 6828 PARISIAN WAY
Ciry-ST-zp LAKE WOQORTH, FL 33467 DO NOT WRITE
TITLE PD
WAME WISHNOQFF, STANLEY IN TH I S S PAC E
STREET ADDRESS | 6816 PARISIAN WAY
CeTy-ST-2P LAKE WORTH, FL
THTLE TD
NAME NADEL, LEONARD
STREETADIRESS | 6836 PARISIAN WAY
CITY-5T1-2IP LAKE WORTH, FL 33467
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certllg that the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
is report or supplemental repori is true ang accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Flonda Slalules and that my name appears in Block 10 or Block 114

S{...\f i

indicated on t

changed, or on an attachrnent with an address, with all ather like empiwered

SIGNATURE:

DU.; na

4&%( //3-0/695— <Ll 904 3600

NATURE AND TYPED QR PRI

SIGNING OFFICER DR BIRECTOR

Dtla Daylima Phone #




