P

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 729070
1. Entity Name
LF-CI’E}OUNTAINS OF PALM BEACH CONDOMINIUM, INC.

Principal Place of Busingss

4615 FOUNTAINS DR.
STEB
LAKE WORTH, fL 33467

Mailing Address
4675 FOUNTAINS DR,
STEB

s LAKE WORTH, L 33467 US

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90012 044 ****61 .25

guuaes-

| IR

01072008 No bhg-NF’ CR2EQ37 (4/06}

4. FEI Number Applied For
59-1577287 Not Applicable

B. Certificate of Status Desired O $8.75 additional

8. Name and Address of Current Registered Agent

POULETTE, DEBBIE A
4615 FOUNTAINS DRIVE

STEB .
LAKE WORTH, FL 33467

Fee Required

Ead NQTWF“TE
IN.THIS SPACE "

the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of registéred agent and tile if appticable. (NOTE: Registered Agent signature required when rainsiating) DATE
Flling Foo Is $61.28 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS

TIMLE TD

NAME DREYFUS, SUSAN

STREET ADDRESS | 4080 TIVOLI CT #107

CITY-ST-2IP LAKE WORTH, FL 33467

TIMLE vD

NAME ANDREWS, SUSAN

STREET ADDRESS | 4180 TIVOLI CT #107

CITY-ST-2IP LAKE WORTH, FL 33467

TITCE PD

NAME LASSMAN, VIVIAN

STREET ADDRESS | 4080 TIVOLI CT #207

Ciry-sT-ZIP LAKE WORTH, FL 33467

TTLE sD

NAME LIGHT, STANLEY

STREET ADORESS | 4110 TIVOLI CT #203

CIRY-SF-2P LAKE WORTH, FL 33467

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IP

SITLE

NAME

STREET ADDRESS

CTY-ST-2° SRR :

12. | hereby certify that the information supplied 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 supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Black 11 1

changed, or on an anachrr%ht with an agdress, with all other like empowered.

SIGNATURE: \ 2

\\w\ 03

A Ao )

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Data Daytime Pnons #




