2004 NOT-FOR-PROFIT CORPORATION: -

y o

ANNUAL-REPORT (AR)

FILED

*‘DOCUMENT # N05280 -

1. Entity Narme

FOH'ETAINS SOUTH CONDOMINIUM ASSOCIATION NO.
2,1

- Apr 19,2004 8:00 am
2o |- ecretary of State

04-19-2004 90384 024 ****6] 25

Principai Piace of Business Mailing Address

4615 FOUNTAINS DR 4615 FOUNTAINS DR
LgKE WORTH FL 33467 LéKE WORTH FL 33467
u U

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

mm*u

IO

MOORE - "' CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
. 59-2472738 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . .

" POULETTE, DEBBIE |
4615 FOUNTAINS DR
LAKE WORTH FL 33467

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered ofﬁce ,0r reglstered agenl, or. both in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P aﬂ 7. e

Signature, typed or printed name of registered agent and tile it applicable,

(NOTE: Registered Agent signanre required when reinstating)® - © % "

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE :[(;LTZER BERNARD O Delete THLE Ceern. o [ Change [ Addition
NAME : NAME
STREET AbDaess | 5326 FOUNTAIN DR §. STREET ADDRESS
iny-st-zp |LAKE WORTH FL CiTY-ST-2P
THTLE ;EAKE STAN-LEY 1 Delete TInE M O change  [] Addition
HAME . ) NAME
sTReeT Anppess | 9286 FOUNTAIN DR.S. STREET ADDRESS
orv-stzr |[LAKE WORTH FL L
e ;gH A2 LEG 1 Delete TNLE [Jchange  [J Addition
NAME W , LEON Tt NAME - - ) o e e
steeT anopess 5332 FOUNTAIN DR. S. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITy-3T-21P
S S0 —
TITLE 1 Delete TLE §f] Change (] Acdition
NAME HOLTZER, HARRIET NAME H-aH’LfQ Hara z“" .
streeT Aoniess | 3326 FOUNTAIN DR. S. STREET ACDRESS
cmv-st-zp  |LAKE WORTH FL CTY-ST-2IP
MLE ;II-:\JN MORTON ] pelete TiTLE [JChange  [J Addition
NAME ' NAME
sTREET ApDRess | 5500 FOUNTAINS DR SO STREET ADDRESS
orv-sr.zp  |LAKE WORTHFL CITY-ST-21P
e O oeete TITLE [ change 3 Addition
NAME NAME
STAEET ADDAESS STREET AGDRESS
CiTY-SI-2p CITY-5T-21P

12. | hereby certify that the infy

indicated on this report
of the corporation aor
changed. or on an

SIGNATURE

suppl
r or trustee empowered 10 exg,
with an address, with all other

ental repart is true and accugate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloack 11 if

ICT T Rernacd HeV7 /50 fof

ationsupplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information

SLl.544-3L00

LA
£D GF PRINTEDNAME OF SIGNING OFRC§R OR DIRECTOR

Daytima Phona #




