2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 19,2004 8:00 am

‘DOCUMENT, # 721948 ecretary of State
1. Enity Name 04-19-2004 90384 013 ****6] 25
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC.,
NO. 1
Principal Place of Business Mailing Address
4615 FOUNTAINS DRIVE : 4615 FOUNTAINS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-1534354 Not Applicable
Zip Country Zip Country . ; $B.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name e A R

- POULETTE, DEBBIE

4615 FOUNTAINS DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City Fﬂ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ———r

Slgnan‘ne‘ yped or prined name of regisiered agent and tile # applicabiz, (NOTE: Regislered Agent signaiura raquirad when remsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
HLE PD O Detete TIMLE [§ -~ [OChenge [ Addition
NAME GRUNDFAST, SAMUEL NAME Tekfre Aaren .
STREET ADDRESS | 4500 GEFION CT.,#205 e anopess | wooe €26ion A, AW todfiog
CITY-§1-71P LAKE WORTH, FL 00000 CITY-ST-7IP Ly Le Wo A“"l Fl Y 14
TITLE 15D O oerete TITLE D I [I Change [ Addition
NAME RUSSO, PEARL NAME Lavere  Schlaf
4500 GEFION CT #304 wsco Gefran T Apt. 306
STREET ADDRESS STREET ADDRESS
ory-st.zp  |LAKE WORTHFL CITY-ST-21P Labe Worth FU 23%07
e vD [ Detete e 0 ! ! ) Change  [E Addiion
MAME T | SUSSMAN, GINA™ - - NAME ’ Y o-e ' —Schwer 24——— ST T Tt T
stazeT apoRess | 4500 GEFION CT #302 st aopaess | 4swo G efren b Apd tod
orv-sr.zp  |LAKE WORTH FL CITY-ST-21P take Workh Fl 33ue7
/}T’n'.E [ pelete TTLE [CJChange [ Addition
7 NAME NAME
| STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P ' CITY-ST-ZP
TLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE {1 Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-71P

indicated on this report o supplemental report is 4 d that my signature shall h 'made pnder cath; that { am an officer or director
of the corporation or the receiver or trustee empeiyé peghis report as requires by C| 1 oot ; ajfd that ghy name appears in Block 10 or Block 11 if
i g s by , 0
S N 6ﬁUnJ 'Fl %

SLl-qey4-3C000

Hae [ _ Daytime Phone #

Ve e i = T T S

'y .
[ME OF SIGNING OFFICER OR DmEcrﬂi

{/



