2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731853 FILED
1. Entity Name A r 24, 2000 8:00 am
FOUNTAINS CONDOMINIUM OPERATIONS, INC. ecretary of State
04-24-2000 90115 014 ****61 .25
Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH FL 33467-2065 LAKE WORTH FL 334674155
us us
s T S IR RRERIRA A
Suite, Apt. #, etc. Suite, Apt. #, elc, OC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59-1570954 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POULETTE, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTAINS DR
LAKE WORTH FL 33467 o s
' ‘ FL |
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.
SIGNATURE
Signatura, typed or printed name of regrstered agent and titls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD O Celete TITLE [ Change 7] Acdition
HAME ROTHSCHILD, BERT NAME
STREET ADDRESS | 4501 FOUNTIAINS DR S APT 105 STREET ADDRESS
CITY-ST-2IP LAKE WORTH L 33467 CITY-ST-2IP
T 18D O Delete THLE Pr Pchange [ Addition
NAME STEINBERG, NATHAN NAME ,
STREET ADDRESS | 5279 FOUNTAINS DR S. 205 STREET ADDRESS
CITY-5T-2iP LAKE WORTH FL CITY-ST-2IP
TITLE B 1 T i T Delete ™ TITLE ~- - ' - -~ —~=[]'Change - [J Addition
NAME LAMBERT, ROBERT NAME
STREET ADDRESS | 4954.102 DE'ESTE COURT STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-21P
TD _ i
TILE PD & Delete TME - BEwARD [ change  PRAdditicn
NAME MANFORD, BERNARD NAME Ho- F‘; s D SO
STREET 2008655 | 6688 PALERMO WAY stReET ADDRESS | S JM rTH )
crv-st-7¢ | LAKE WORTH FL g oTY-sTzP  |LARE wWoRT M, Fi 33%7
e O Delete TILE sD [ Change T Addition
NAME HAME GRUWVDFFAST A SrmueL
STREET ADDRESS STREETADDRESS | #PS@0 GEF7onW COURT, A PT7
CITY-5T-2IF orv-stzr |AAKE WodTH, A 33 ¢ 2
TILE O Gelete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 Block 10 or Block 11 if

changed, or on an.a nent wyith an address, with all oth wered.
l T
A/t o T e
smmxrug AT BRSS OUDAED w}in ) ou sbl b 3boo

Data Daytime Phona #

CR2E037 (9/99)



