. FILED

s Feb 01, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-01-2005 90029 Q33 ****6] 25

DOCUMENT # 769987
1. Entity Name
FOUNTAINS SOUTH CONDCMINIUM ASSOCIATION NO.
1, INC.
Principal Placa of Business Mailing Address ‘ %‘?ﬁ’;ﬂyu U b :’
4615 FOUNTAINS DRIVE .4615 FOUNTAINS DRIVE AL
LAKE WORTH, FL 33467-2065 US LAKE WORTH, FL 33467-2065 US KR
e v I IECARCAR AT

Suitfsl, Apl. #, elc. Suite, Apt. #, etc. 01102005 ha-NP CR2E037 (10/03

5 Uit 3 vite 2 Chg ( )
City & State City & State 4, FEI Number Applied For
59-2319078 Not Applicable
Zip Country ) Zip Country 5. Cenilicate of Status Desired O gg;iag’;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POULETE, DEBBIE .
4615 FOUNTIANS DRIVE Street Address (P.0. Box Number is Naot Acceptable}
LAKE WORTH, FL 33467 -
S 0 “:‘ [4 6
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titke if applicatle. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Cantribution. | Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete 1MLE sp J o ‘O Change [ Addition
NAME SACKS, MARTIN HAE Feingold JT4n “
STREET ADDAESS | 5274 FOUNTAINS DR S strttTaoDREss | S1TA Fouataiss drive Sov
CITY-$1-2P LAKE WORTH, FL ciy-5T-29 Labe W nr+L, Pl 234c¢7
TILE SD A pelete TMLE [ Change ] Addition
NAME SACKS RUTH : NAME :
STREET ADDRESS | 5274 FOUNTAINS DRIVE SO. STREET ADDRESS
cITY-S1-2P LAKE WORTH, FL CITY-ST-2P
TLE vD 3 petete TITLE [ Change [ Addition
_NAME TAUMAN, DANIEL RAME : ’
STREET ADDRESS | 5146 FOUNTAINS DRIVE SOUTH STREET ADORESS
Cify-S1-2IP LAKE WORTH, FL Ciry-81-2P
TMLE | TO O Detete TITLE ’ O crenge {7 Addition
NAME GOLDFINGER, ALBERT NAME
STAEET ADORESS | 5202 FOUNTAINS DR SCUTH STREET ADORESS
CITY-81-2iP LAKE WORTH, FL 33467 CITY-S1-7IP
TNLE [ vekete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST. 2P
TITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIly-S1-07 CITY-S1-2IP

SIGNATURE:

12. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or ceiver or lrustee empawered o execute this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with-gll other fike empowered.

‘[VIQF‘IAJ,—‘ Sacl:s 1/15/0; S6(-964-36049
Data

INTED NAME OF SIENING OFFICER OR DVRECTOR Daylime Phong #

Dan,

%ﬁ“é}n“" '



