2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORTR(UBH) Apr 24,2003 8:00 am

DOCUMENT # 769987 ecretary of State
1. Entity Name 04-24-2003 90191 005 ****61 25
FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 1, |
NC.
Principal Place of Business Mailing Address
4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467-2065 LAKE WORTH FL 33467-2065
us us
A s TR R TR

Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-23 19078 Applied For

Not Applicable
Zie Country Zip - Couniry 5. Certificate of Status Desired O sa 75 Agditonal
' Fee Required
— 6.-Mame and Address of Current Registered Agent-—:-~ = i = e T Name and Address 'of New Reglstered Agent
Name

POULETE, DEBBIE Street Address (P.O. Box Number is Not Acceptable)

4615 FOUNTIANS DRIVE

LAKE WORTH FL 33467

City FL Zip Cade

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

SIGNATURE .. -

Mynature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Einancing 0 $5_00 May Be M_ake Check Payable to

Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 elete TITLE O change [ Addition
NAME SACKS, MARTIN NAME
sTreeT anoress | 5274 FOUNTAINS DR S STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TTLE SD [ pelete TITLE [J Change ] Addition
NAME SACKS RUTH NAME
streeT a0oress | 5274 FOUNTAINS DRIVE SQ. - STREET ADDRESS
om-sT-20 = LAKE ' WORTH FlI=e e e s v oo = Sl G812 = | 55507 2™ rzs o it - .
TITLE vD [ petete TILE [JChange [T Addition
NAME TAUMAN, DANIEL NAME
stReeT anoRess | 5146 FOUNTAINS DRIVE SOUTH ‘ STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e D [ Detete TITLE Ochange  [J Addition
NAME GOLDFINGER, ALBERT NAME
sTReeT ADDRESS | 5202 FOUNTAINS DR SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
gror IrUStee empowered o execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

S QUIRED 2 /a3

of the corporation or the
changed, or on an attachw

-SIGNATURE:

CR2E037 {10/02)



