FILED

Feb 05,2007 8:00 am
20T O RNUAL REPORT O ATION Secretary of State

02-05-2007 90088 028 ****51 .25

DOCUMENT # 721948
1. Entity Name
THE FOUNTAINS OF PALM BEACH CONDOMINIUM, INC.
NO.1
Principal Place of Business Mailing Address q 0 0 0 9 8 q 8
4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
STEB STEB
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US <
R T [ AR DM TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-1534354 Not Applicanle
4 Country Zp Country 5. Cerificate of Status Desired a ?:;‘;,gnﬁfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POULETTE, DEBBIE
4615 FOUNTAINS DRIVE Street Address (P.0. Box Number is Not Acceptable)
STEB
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE
Sigrature. lyned of printed rame of registered agen! and title il applicania. (NOTE: Registered Agent signatura required whan rensiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 Detete TE M change [ Aaditcn
NAME GRUNDFAST, SAMUEL NAME
STREET ADDRESS | 4500 GEFION CT.,#205 STREET ADDRESS
CTY-s2P | LAKE WORTH, FL 00000, ovsre | B340y
TITLE DT O detete - TITLE [ Change [ Addition
NAME RUSSO, PEARL NAME
STREET ADDRESS | 4500 GEFION CT #304 STREET ADDRESS
CITY-sT-2IP LAKE WORTH, FL CITY-ST-ZIP
TITE SD 1 Detete TiTLE [ change [ Addition
NAME SUSSMAN, GINA NAME
STREET ADDRESS | 4500 GEFION CT #302 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL CITY-S1-2IP
TILE SD Moelele TITLE [ Change [ Acdition
NAME AARON, JEFFREY NAME
STAEET ADDRESS | 4500 GEFION CT #104 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL CITY-5T-2IP
THLE D M Delele TITLE I change [ Addition
NAME SCHOLFF, LAURIE NAME
STREET ADDRESS | 4500 GEFION CT #306 STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL CiTY-ST-2P
TITLE vD O oetere TME &cnange {1 Addition
NAME SCHWARTZ, MURIEL NAME -
STREET ADDFESS | 4500 GEFION CT #304 e sooness |4 S00 GEEDS LT, , ¥ 102
CTY-5-ZP | LAKE WORTH, FL wrste | LAKE WORTH , EL 334

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and 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 pf'trpstee empagbred to exscute this report as required by Chapter 617, Florida Statytes: and that my name appears in Block 10 or Biock 41 if

f anh all other like eg %

l’ W L 2,
ALY (A7
I TYPED OR PRINTED WAGE 8F siosiarGrrcen on oirecToR Date Daytime Prone #




