FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 721948 ecretary of State
1. Entity Name 04-24-2003 90193 045 ****g] 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 33467
us us
T s TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 59-1534354 Applied For
MNat Applicable
Zip Com'J-ntry Zp ) Country 5. Certificate of Status Desired O ?eae Zesq 3?:;"""3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
POULETTE' DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DRIVE
LAKE WORTH H. 33467
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title it applicapta. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
M .
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Dalets TITLE : Ol change [ Addition
NAME GRUNDFAST, SAMUEL NAME
STREET ADDRESS | 4500 GEFION CT.,#205 STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 00000 CITY-ST-2IP
e TSD [ Delete TLE " . [OcChange [ Addition
NAME RUSSQ, PEARL NAME
STREET ADDRESS | 4500 GEFION CT #304 STREET ADDRESS .
cTy-st-zP- |TLAKEWORTHFL == =~ - —« = = - =~ SCITY-ST-ZP = |s=-. el m 5 e L e e - -
TITLE VD _ _ 1 Delate TLE [ Change [ Addition
NAME SUSSMAN, GINA NAME N
STREET ADDRESS | 4500 GEFION CT #302 STREET ADORESS
CITY-5T-2IP LAKE WORTH FL CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-5T-2IP
TITLE [ Dalete TITLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-§T-21P

12. | hereby cert.fg that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated cn this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with) an address with al her fike empowered.
. - B s e, ,ﬂ-//
SIGNATURE: "”’%” WXIZRRD T '75 03

S MUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phonsa #

é

CR2E037 {10/02)



