2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 723672

1. Entity Name

THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO
4

Principal Place of Business

4615 FOUNTAINS DR,
LAKE WORTH FL 33467-2065
us

Mailing Address

4615 FOUNTAINS DR.

LAKE WORTH FL 33467-2065
us

2. Principal Place of Business

3. Mailing Address

AGIAENE O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HHAIUA

City & State City & State 4, FEI Number 59.151 1441 Applied For
Nat Applicable
Zi i Count it
® Country Zip ouniry 5. Certificate of Status Desired O $8'75 A.ddmonal
. Fee Required
6. Name and Address of Current Régistered Agent o T " 7. Name and Address of New Registered Agent
Name

POULETTE, DEBBIE
4615 FOUNTAINS DR.

| AKE WORTH FL 33467 -

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name cf registerad agent and title if applicable.

(NOTE: Registered Agant signature raquired when rainstating) DATE

*  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable to
Added 1o Fees Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD [ petete TITLE (1 change [ Addition
NAME MARMON, EDWIN NAME

sTreeT A0DRESS | 4833 ESEDRA CT., APT 105 STREET ADDRESS

orv-s-20 | LAKE WORTH FL 33467 CITY-ST-2IP

TITLE PO <M Delete ML ™ Prohange [ Addition
NAME DOMBROWSKY, NORMAN NAME

streeT Aporess | 4805 ESEDRA COURT. STREET ADDRESS

ov-stzp LAKEWORTHRL . ° 7 TSR TSRS e T T e e s 2T - . T
TmE VD O Delete e PO “BChange [ Adiiion
NAME GROSSMAN, JOEL NAME

STREET A0DRESS | 4822 ESEDRA CT., APT. 308 STREET ADDRESS

cmv-sT-2P | LAKE WORTH FL 33487 CITY-ST-2P

THLE VD 1% Delete TITLE vD O change [T Addition
NAME SLOVIN, ETHEL NAME LEEDS, Ro BEAT 07, 20

sTReeT ADDRESS | 4809 ESEDRA CT., #208 STREET apCRESS | HE22- Eseved el Afrizos

amv-st-22 | LAKE WORTH FL oTv-sT-zP |LARE wedTH, Fr 3 3¥67

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CITY-ST-2P

TNLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

nt with an adyress, with all cther like empowered.

changed, or on an attachi

SIGNATUBRE:

m2EQUIRED

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90191 006 ****51.25

CR2E037 {10/02)



