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

ANNUAL REPORT Secretary of State
DOCUMENT # 721903 2 02-07-2008 90012 039 ****6] 25

1. Entity Name
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC.

Principal Place of Business Mailing Address U
4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
SUITE B SUITE B
e — A0 OO
01072008 No Chg-NP CR2EQ37 {4/06)
4, FEI Number Applied For
59-1579270 Not Applicable

8. Certificate of Status Desired a $8.75 Additioral

L0 PR S Bge s e Fes Hequlrad
8. Nama and Address of Current Registered Agent . o -

POULETTE, DEBBIE
4515 FOUNTAINS DRIVE
SUITE B

LAKE WORTH, FL 33467

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or bo[h in the Stata of Florlda I am famlllar W|th and accep'.'
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agent and title if aoplicabla. (NCTE:; Fagisterad AGeN! $ignature required when reinstaling) DATE
: Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 4, 2008 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS
TIIE DS
NAME FUNK, RICHARD

STREET ADDRESS | 4387 TREUI CT # 208
CiTy-sT-71P LAKE WORTH, FL 33467

TIMLE TD

NAME CONNOLLY, JOHN

STREET ADDRESS | 4381 TREVI COURT #204
CITY-5T-2P LAKE WORTH, FL 33467

TITLE DP

NAME BOND, MELINDA

STREET ADDRESS | 4363 TREVI COURT #302
CITY-$T-21P LAKE WORTH, FL. 33467

TITLE vD

NAME COHAN, HARVEY

STREET ADDRESS | 4353 TREVICT

CITY-ST-2IP LAKE WORTH, FL 33467

TILE

NAME

STREET ADDRESS
CITY-Sr-21P

ITLE

NAME

STREET ADDRESS
CImy-51-2P

12. | heraby certify that the infarmation supplied with this f|||n does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an zmach}’:m with gn addregss, \mth her like e%owered 7 / /

SIGNATURE: ;
SMANATURE AND TYPED OR PRINTED N.AIIE DF BIGNING OFFICER OR DIRECTOR Daytme Phona #

§




