FILE NOW: FI__LWING FEE IS $61.25
(G-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 7

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722731 (7)

1. Corporalion Name

FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO.3

AN

Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 5. FOUNTAINS DR,
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
02211972 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
a| #érs” FouwrAvs DR 26| /678" Fouwipivs DE. 53-1511910 Not Applicable
Sute, Apl. &, etc Suita, Apt. &, ete 5. Certificate of Status Desired O $8.75 Adc!monal
r2—2‘ _2“4'] Fee Required
City & State City & State 6. Eisction Gampaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for imtangible tax under s. 189.032,
m ;S-I El El Florida Statutes O vYes ﬁ(No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
POULETTE, WBBIE 82| Spreet Address (P.O. Box Number is Not Acgaptabile)
4615 S. FOUNTAINS DRIVE PiyYs FOUNTHA?MS Dl
LAKE WORTH FL 33467 83
B4| City FL IBS Zip Cods

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named cor

poration submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, byped or printed rae of reg sered agenl and s 1 appinalie INOTE Rogistared Agerl sgnalare i whon ransiatng: “Bate
12. OFFICERS AND DIREGTORS | KB ADDITIGNS CHANGES 10 OTFICERS AND DIRECTORS IN 12
i T [PLDELETE 11T TD (JChange D Addition
e LANDESMAN, HARRY I 12 YoUvGER, BEN
staeeranoress | 4471 LUXEMBURG CT #1406 |ssweer sooness | He 65 4 U x EMBURG 0T # :’10 ‘
Ty -§T- 2 LAKE WORTH, FL 00000 wony-sie [FARE wolTH, F b 33967
TITLE SD CJUELETE 21TIME [Cdchange [ Addition
NAME KATZ, RHODA 22 NME
sreeraochess | 4483 LUXEMBURG CT #305 23 STREET ADDRESS
CIY-5T-2IP LAKE WORTH, FL 00000 2 40ITY - ST-21P
TITLE VD [JDELETE 3TTIRE [C}Cnange [ Addition
NAME DANTZG, ARTHUR 32 NAME
sreer anoess | 4453 LUXEMBURG CT. 33 STREET AODRESS
CITY-ST-21P LAKE WORTH, FL 00000 34.0ITY-51- 2P
TITLE VD [T DELETE 41THLE [Jchange [ Addition
HAWE SCHOTTENFELD DAVID 4.2 NaME
steer anoess | 4489 LUXEMBURG CT.,#206 43 STREET ADDRESS
CITY-5T-2F LAKE WORTH, FL 00000 44CITY-51-2P
TLE PD []oFLETE S1TITLE [(Cnange  [] Additian
NAME SOYKA,FRED 5.2 NAME
streeTanoress | 4467 LUXEMBURG CT. 53 STREET ADDRESS
CITY - §1- 2P LAKE WORTH FL 54CITY-5T 2P
TIME D [JUELETE 61TITLE [change [ Addition
NAME YOUNG, GERALD 62 NAME
steer apoaess | 4539 LUXEMBURG Ch, #203 63 STREET ADDRESS
Ci1Y-31- 2P LAKE WORTH FL . / B4CITY-ST-7P

14. | do hereby cerlify that the informatightf £
r

p/wih an address.

i 6/ SIGNING OFFICER OR DIRECTOR

» Fred Souken  Ha

ale

i offs voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
Eipplemental annual report is trae and accurate and that my signature shall have the same legal effect as if made uncler
/ gHi/e or trustee empowered Lo exesute this report as required by Chapter 617, Florida Statutes; and thal my name

A (4eAM-ALO

Daytime P_m‘-e #*

CR2E037 (12/95)



