FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1997 8:00am
Secretary of State

0wy

DIVISION OF CORPORATIONS
DOCUMENT # 77052 (2)
1. Corporation Name

FOUNTAINS SOUTH VILLAS ASSOCIATION, INC.

T

Principal Place of Busingss

4515 FOUNTAINS DR
LAKE WORTH FL 33467

Mailing Address

4615 FOUNTAINS DR
LAKE WORTH FL 334674155

us
us 3. Date Incsﬁora!ed or Qualified | 3s. Date of Last Report
/30/1983 04/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl 26 59’2340332 Not Applicable
Suite. Apl. #, glc Suite, Apt. %, etc. ] ‘ $8.75 Acditional
E Lzﬂ 5, Certificate of Status Desired (] Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fisbility for intanglble tax under 6. 199.032,
24 ;ﬂ Zﬂ ?D] Florida Statutes Yos [Jno
g. Kame and Address of Current Reglistered Agent 10. Name end Address of New Reglatered Agent
B 81 Name
POULETTE, DEBBIE 82| Streol Address (PO, Box Number is Nol Accepiable)
4615 FOUNTAINS DR
LAKE WORTH FL 33467 83
84 City 88| Zip Code

FL

11, Pursuant to the provisions of Sections 17,0502 and 617.1608, Florida Statules, the above-named corporation submite this statement for the purggse of changing its reFislsrad
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

information indicated on this a '
I am an officer or director of lhe corporatiol or ¥

appears in Block 12 or Block 13 it changed) or on an attachmeant ith an adt?s.
M Vi, YR

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

AL

BIGNATURE AND TYPED OR PRINTED NAWE

4

SIGNATURE —E?{:jna'-n- typed & printad name of registersd agenl and Litle i apphcable (NOTE: Registared Agent signature raquired whan reinsiating) DATE —
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TinE T TJ DELETE LITITLE (] Change  |_] Addition g
NAME SIEGEL, HARRY 12 Nae

streer aooaess | 6967 FOUNTAINS CIRCLE 1.3 STREET ADDRESS %
CiTY-51-2IP LAKE WORTH FL 14 LTy -§7- 2P

TLE \D [J DELETE 29 TILE [T Change T Asdifion |©
NAME GLASSER, JEANNE 22 NAME

stneer aboess | 6849 FOUNTAINS CIRCLE 2.3 STREET ADDRESS

CitY - ST- 20 LAKE WORTH FL 2,4 0HTY-5T-2P

TIne \D [J peLere 3.1 TLE Pr DA Change [T Addition
NAME KAUFMAN, DAVID 32 NAME

steeet aobress | 6959 FOUNTAINS CIRCLE 33 STREET ADDRESS

CiTY-S1-2P LAKE WORTH FL 34, CITY-§T-21P

TILE PD T T OFLETE A1TME ND TR Chenge L] Addilion
NAME RAUCHMAN, ALFRED 4.2 AME

streer aponess | 6933 FOUNTAINS CIRCLE 43 STREET ADDRESS

CiTY -51-2P LAKE WORTH FL A4 CITY-5T-2F

TITLE SD [T okcere ﬂ 5.1 TITLE [TChange — [_J Adaition
NAME HESSELL ELAINE 52 NAME

streer aobaess | 6886 FOUNTAINS CIRCLE 53 STREET ADDRESS

Ciry-$1- 2 LAKE WORTH FL . 5.4 CITY - 5T- 2P

Tt D R DEETE BATIE > [T tree DY Addition
Nawe FRIEDLAND, LEC 62NAME HEMERT FIAT2VER

sireet anoaess | 6803 FOUNTAINS CIRCLE pasrrecraonness | G99 FouwThr#s O Rer s

CITY-ST- 2P LAKE WORTH FL som-size | LAKE wolTH, ¥ 33 $¢7

14, | do hereby certify that the inform, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

of su&;}:lemental annual report |s true and accurate and that my signature shall have the same isgat effect as if made under oath; that
receiver of trustae empowerad 1o execute this regert as raquired by Chapter 617, Florida Statutes; and that my name

o
L%

Hliglat gy

-3 L0

Daytime Phone # 0044002




