boes FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05991 i 02-07-2008 90012 050 ****§] 25

1. Entity Name
FOUNTAINS SOUTH VILLAS TWO ASSOCIATION, INC.

Principal Place of Business Mailing Address q““ 13325

4615 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
S T — [N RERRLRRE AN R ARTENAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2519209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:; giﬁl?:dmom,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULETTE, DEBBIE
4615 FOUNTAINS DR Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE ,

Signature, typed or printed nama of ragistered agent and title Il applicable. (NOTE: Registerad Agent signatura requlred when reinsiating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo ;&?‘ - m chocl( w, to” -

Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ Finr!dn Deparh‘nont of Staze

Y may 1, 20 & .

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 0 OFFICERS AND DIF-IECTOF!S IN 10
TMLE VD DX etete TITLE ( [ Change M Addition
N BROOKS, SAM AN St‘ewm ‘,;{- 1’) ban
SIREET ADDRESS | 6957 PARISIAN WAY STREET ADDRESS GRY "f | 1Sty u‘
omv-5T-2P | LAKE WORTH, FL 33467 CITY-§7-21P Lafe Ll 1 &3‘{0
e 8TD O pelete TILE [JChange [ Addition
NAME RUBIN, WALLACE NAME
STREET ADDRESS | 6828 PARISIAN WAY STREET ADDRESS
CITY-$71-7P LAKE WORTH, FL 33467 CRY-57-2P
TINLE PD O Delete TITLE [OJchange  [J Addition
NAME WISHNOFF, STANLEY NAME
STREET ADORESS | 6816 PARISIAN WAY STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL CmY-57-2IP
TFLE ] Deiete TTLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
cIry-S1-7P CITY -ST-ZiP
e ] Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TWLE O petete TImLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-21P

12, | hereby certify that the information supplied with this filin gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egpowered.
SIGNATURE: W (24 M //;2 3/0 A A e

PRINTED RAME OF SIQNING DIRECTOR Daytime Prong #




