2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721948 FILED
1. Entty Nare Apr 24,2000 8:00 am
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO ecretary of State
04-24-2000 90092 038 ****g] .25
Principal Place of Business Mailing Address
4615 FOUNTAINS DRiVE 4515 FOUNTAINS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334674155
us us
» R AR R AR EAAC W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1534354 Not Appiicable
Zip Country 1 Zp ] Sy _'5: Cfltifi_cfte of Status Desied D ?ig.‘zg (ﬁicg:‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULETTE, DEBBIE Street Address {P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467 : _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offlce or registered agent, cr both, in the state of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE' Registered Agent signature raquired when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [] Delete TITLE [ Change [ Addition
NAME GRUNDFAST, SAMUEL NAME
STREET ADORESS | 4500 GEFION CT.,#205 STREET ADDRESS
CITY-8T-ZIP LAKE WORTH FL 00000 ] CITY-ST-2IP
e TSD O Delete TITLE ' O change [ Addition
NavE RUSSO, PEARL . NAVE
STAEET ADDRESS | 4500 GEFION CT-#304 ) ] STREETADDRESS | e e st et ez
CITY-ST-2IP EILAVKE WORTHFL . ) o ony-st-zp | )
TITLE VD [ pelete TLE [ Change [ Addition
M SUSSMAN, GINA N
STREET ADDRESS | 4500 GEFION CT #302 STREET ADDRESS
CITY-8T-21P LAKE WORTH FL CITY-ST-2IP
TILE D ﬁDe!ele TITLE D O Change P& Addition
AN ARRON, JEFFREY e 5C HW@“’—?’;‘;E”:’.}D Ao 103
STREET ADDRESS 45m GEF'ON CT 104+ 105 STREET ADDRESS Iff 00 &, ) ’
omv-s-20 || AKE WORTH FL onv-si-2p | LAEE wollTH, Fi- .,7-.3?‘@7
TIME [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-7IP
TLE [ pelete TITLE : [Jchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accugatgrpnd that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the'receiver or trustee empowered to ex is report as requirecy 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 gthey d.

SIGNATURE:

S| Date Daytime Phone #

g’/7/9/ Sb) 9bk 3boo)|

CR2E037 {9/99)



