FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
RO FLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

04-23-1999 90115 002 ****61.25

DOCUMENT # N0528

1. Corporation Name

-NC.

FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO. 2, |

rewves susie &

_J

Mailing Address

4615 FOUNTAINS DR
LAKE WORTH FL 33467

Principal Place of Business

4615 FQUNTAINS DR
LAKE WORTH FL 33467

AR AL AR

office or registared agent, or both, in the State of Florida. Such chanhge was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 9] 09/21/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
“|22] T . 27] T - - 59-2472738 Not Applicable
City & State City & Stats ' iti
-—\ fty ity ® 5. Cerlifcate of Status Desired [ $8.75 Additionad
23 E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
2_4| E;l :2;[ [—ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
: ’ 81| Name
POULETTE, DEBBIE - 82| Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTANSDR .. -
LAKE WORTH FL 33467 ~ 83
e s, 84| City FL [ Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gmrsized by tha corporation’s board of directors. | hereby accept the appointment as registered
a Statutes.

Signatare, typed or printed name of registered agant and title If applicabls. {NOTE: Registernd Agent signature required when reinstating} : DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] pELETE 1ATME [JChange [ Addition
NAME HOLTZER, BERNARD 1.2NAME
sreeraoress| 5326 FOUNTAIN DR S. 13STREET ADDRESS
crv-st-z¢ | LAKE WORTH FL 1.4 CITY-ST-21P
TME VD [ DELETE 21 TMLE Change [ Addition
NAME DRAKE, STANLEY . 22NAME
streeTaporess| 5206 FOUNTAIN DR. S. 23 STREET ADDRESS L
CITY-ST-ZIP LAKE WORTH FL 2.4 CITY-ST-21P o7
TME 10 _ 1 DELETE 31TME [JChange L] Addition
NAME SCHWARTZ, LEON 32 NAME
stresT aporess| 5332 FOUNTAIN OR. S. 33 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 34.CITY-$T-2P
TME S ' O DELETE 44 TILE [Changs [ Addition
NAME HOLTZER, HARRIET 4,2 NAME
street aporess| 5326 FOUNTAIN DR. S. 4.3 STREEY ADDRESS
CITY-ST-2P LAKE WORTH FL 44 CTTY-ST-ZP
TMLE vD 1 DELETE 51TITLE [ Change [ Addition
NAME ZINN, MORTON 52NAVE ‘
sTreet aporess| 5300 FOUNTAINS DR SO 6.3 STREETADDRESS
OTY-5T-2P LAKE WORTH FL 54 CITY-ST-ZIP
TMLE VO [] DELETE 6.1TME [JChange [ Addition
NAME o CHERESKIN, FRANK 62 NAME
sTReET boress| 5268 FOUNTAIN DRIVE S. 63 STREET ADORESS
stz - | LAKE WORTH FL 6.4 CITY-ST-2P

14. T hereby certify that tha information supplied with this filing does not qualify for
indicated on this annual repod

with all

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e, empowsred to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

other Jike empowered.

41835 541967 T€00

]

?

____CR2E037_(11/98)

" Date Daytime Phone #



