2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 723672

1. Entity Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC,
NO. 4

Principal Place of Business

4615 FOUNTAINS DR.
SUITEB
LAKE WORTH, FL 33467-2065 US

Mailing Address

4615 FOUNTAINS DR.
SUITE B
LAKE WORTH, FL 33467-2065 US

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90012 041 ****61.25

guulvey -

A R A

01142008 No Chg-NP CR2ED37 (4/08)

Applied For
Not Applicable

4. FEI Number
59-1511441

0 $8.75 Additional

5. Certificate of Status Desired F“ Flequlr o

€. Name and Address of Current Registorod Agent

POULETTE, DEBBIE .
4515 FOUNTAINS DR. ‘
SUITEB

LAKE WORTH, FL 33467

DO NOT WRITE .~
_IN'THIS SPACE -

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

the obligations ef registered agent.

SIGNATURE

Signature. lyped or prinied nama of registersd agent and tie il aoplicable.

[NOTE: Regisiorad Apent signatura raquited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee I1a $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME MARMON, EDWIN

STREET ADDRESS | 4833 ESEDRA CT., APT 105

CITY-ST-2IP LAKE WORTH, FL 33467

THILE PD

NAME HOROWITZ, MORTON

STREET ADDRESS | 4833 ESEDRA COURT #306

CITY-ST-2P LAKE WORTH, FL 33467

TITLE DS - = T
NAME STORCH, RHODA RS ¢ :
STREET ADDRESS | 4817 ESEDRA CT

CiTY-ST-29 LAKE WORTH, FL 33467 DO NOT WRITE
TITLE ™

NAME FLEISCHMAN, ALFRED IN TH lS s PAQE
STREET ADDRESS | 4801 ESEDRA CT. APT 301

CiTy-Sr-2p LAKE WORTH, FL 33467 .

TITLE

STHEET ADDRESS :

CITY-ST-ZIP

TITLE

NAME

STREET ADDARESS : 8 : B

CITY-§i- 7P yd - B - : T

12. | hereby certify that the information suppliec with this filin

changed, or on an attachment with an addréss, with all othd

SIGNATURE:

doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgbrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowered to ele this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11if

BANERN Gl

D{r,/; 3//0 f'w”ﬁgﬁ?d%yéﬂ




