FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 e

DIVISION OF CORPORATIONS
DOCUMENT # 721948 (8)

TI:IIE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO

Principal Piace of Business

4615 S. FOUNTAINS DR..
LAKE WORTH FL 33467

Mailing Address

4615 5. FOUNTAINS DR.
LAKE WORTH FL 33467

AR

20 25] 20} 20]

us us 3. Data Incorporated or Qualified da. Date of Last Report
10/27/1971 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
Y505 Foun'sBins DA 26| Y678 founrius D LivE 59-1534354 Not Appicabie
i #, ete. ite, Apt. #, elc. iti
Sulte, Apt. #, etc Suite. Apt. #. el 5. Certificate of Status Desired O $8.75 Addtional
22 ?ﬂ Fee Required
Cry & State City 8 State 6. Election Campaign Financing O $5.00 May 8o
23 E Trust Fund Gontribution Added 1o Fees
Zip Cauntry op Country

8. This corporation has liability for imangib\eﬁqundar s. 199.032,

Florida Statutes Yes I}

9. Name end Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

P.Q. Box Number is Not Acceptabre)g_

br5 FounTRrvsS DAV

B1| Name
POULETTE, DEBBIE B2} Street Address
4815 5. FOUNTAINS DRIVE
LAKE WORTH FL 33467 8

84| City

Zip Code

FL [®

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corpora

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

) tion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent. | am

SIGNATURE . . - . . _
Sgnaturs, byped o printed narme ¢f ragistered agent and tte Fapplcabis INOTE: Rlogistared Agent signatare recuinsd whon runstatioeg) DAY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
THLE PD [ JOELETE I LITITLE [JCnange  [] Addition
HAME GRUNDFAST, SAMUEL 1.2 NAME
steer aDoRESS | 4500 GEFION CT.,#205 13 SIREET ADDRESS
GITY -5T- 2P LAKE WORTH, FL 00000 14 CIY-ST-2P
TITLE 10 CIDELETE 21TINE [Jchange [ Addition
NAME RUSSO, PEARL 22 NAME
sTREET ADDRESS | 4500 GEFION CT #304 23 STREET ADDRESS
CITY-57- 2P LAKE WORTH, FL 00000 2 40Ty ST-2P
TIME sD []DELETE 31TITLE [JChange [ Addition
MAME SCHWARTZ, MURIEL 32 NAME
STREETADDRESS | 4500 GEFION CT #102 33 STREET ADDRESS
CITY-$T- 2P LAKE WORTH, FL 00000 34 CITY-ST-2IP
TITLE VO [DELETE 41THILE [JChange  [7 Addition
NAME SUSSMAN, GINA 4.2 NAME
streer anoress | 4500 GEFION CT #302 4.3 STREET ADDRESS
CTY-ST- 2P LAKE WORTH FL 44CITY-51-2IP
TITLE D [IDELETE 51TITLE [JChange [ Addition
NAME ARRCON, JEFFREY 52 hAME
STREETADDRESS | 4500 GEFION CT 104 4+ 105 53 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 54CIY-51.2IP
TimE D CIDELETE B1TIMLE ClCnange [ Addition
NAME SOFFER, PAUL £2 NAME
STREETADORESS | 4500 GEFIONCT #301 6.3 STREET AUDRESS
CITY-ST- 2P LAKE WORTH FL BACITY-51-2P

14. | do heraby certify that the information supplied with this filin,
certify that the information indicated on this annual report
oath; that | am an officer or director of the ¢
appears in Biock 12 or Black 13 if changge?

SIGNATURE:

he receiver or trustee el

is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
Jpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
lowered to execute this report as requrad by Chapter 617, Florida Stalutes; and that my name

S 1Y (P

(o) WH-2L,00

Caylime Phone ¥

CR2E037 (12/95)



