FILE NOW: FILING FEE IS $61

.29

CORPORATION

NONPROFIT FLORIDA DE

PARTMENT OF STATE

Bandra B. Mortham

ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
PQCUMENT # (5)

FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 2, |

Principal Flace of Businass

Malling Address

FILED
May 01 1998 8:00am
Secretary of State

OO

office or registerad &
agent. | sm familiar

SIGNATURE

th, and accept the obligations of, Section 617,

, Flofida Statutes.

#8515 FOUNTAINS DR 4615 FOUNTAINS DR 3. Date Incorporated or Qualified
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us [ Fei Number Applied For
. . 50-2472738 Not Appicable
. Pl . Ni
Principal Place of Business Mailing Address 5. Conificate of Status Desired O 58.75 Additional
m ;l Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
m ?’l Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners asscciation?
?ﬂ .2—31 Yes [ Ne
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;l §] ;I Personal Property Tax dua June 30. Yes  [dNo
§. Rame and Address of Current Regisiered Agent 10. Name snd Address of New Reglstered Agent
21| Name
POULETTE, DEBBIE 83[ Swest Address (P.0. Box Number i Not Accaptable)
4815 FOUNTAINS DR
LAKE WORTH FL 33467 L
84| City FL I“I Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered

nt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t

appoinriment as registerad

Signaturs, typed or printed N of tegiriered apen and ttie § applicabla.

(NOTE: Registered Agent signature requirad when rsinaiating)

DATE

CRZEG37 (1097)

inckcaled on this annual report of,
officer or director of he corposs

bes.

emantal annual repor is trua and accurate and U

ify for the exemﬁtion stated in Section 118.07(3)i}, Fiorida Statutes. | further certify that the Information
at my signeture shall have the same legal effect as if made under oath; that | am an
pt the receiver or truslee emgowared 1o execute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears In

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TME ) CJoeete 11TILE [ Change L] Addition
NAME HOLTZER, BERNARD 1.2 NAME
stee aooess | 5326 FOUNTAIN DR S, 13 STREET ADDRESS
CTY-ST1-7¢ LAKE WORTH FL 14 CITY-5T-2P
TILE vD [J peee 2ITILE [ change LT Addition
NAME DRAKE, STANLEY 22 NAME
smeet aoress | 5206 FOUNTAIN DR. S, 23 STREET ADDRESS
Ty -51-2% LAKE WORTH FL 2.4CTY-81-2P
TTLE 0 I pEcETE 3ATMLE [ Change 7 Addition
RAME SCHWARTZ, LEON 3.2 NAME
sweeraporess | 5332 FOUNTAIN DR. S. 3.3 STREET ADDRESS
CiTY-§1- 2P LAKE WORTH FL 34.0TY-81-2P
TILE [ [T DELETE LITTLE [J change [ Addition
NAME HOLTZER, HARRIET 4. 2NAME
smeer aooness | 5326 FOUNTAIN DR. 8. 43 STREET ADDRESS
| or-g1.20 LAKE WORTH FL A4 CITY-§1- 7P
ms VO [T oeLeTe 54 TME L Change 1 Addition
[ ZJNN, MORTON 52 NAME
smerTsoveess | 5300 FOUNTAINS DR SO 53 STREET ADDRESS
omy-51- 29 LAKE WORTH FL BACITY-51-20
TME D [ DeETe 6.1 TITLE VP T .crange [T Addition
NAME CHERESKIN, FRANK 5.2 HAME
smeeTsooness | 5288 FOUNTAIN DRIVE S. 8.3 STREET ADORESS
TY-S¥- 28 LAKE WORTH FL GACITY-§1-2IP
4. | horeby cenify that the information supplied with this iing does not qual

i/ﬁj{ SL1-9L4 2360y



