K FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State

02-20-2006 90036 050 ****5]1 25

DOCUMENT # N05280
1. Entity Name
FOUNTAINS SOUTH CONDOMINIUM ASSOCIATION NO.
2,INC. ; ;
Principal Place of Buginess Maiting Address G uﬂ 1 91 2 5
4615 FOUNTAINS DR 4615 FOUNTAINS DR
STEB STEB .
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US '
I S— AR TRAN D IR R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2472738 Not Applicable
zZp Country dip Couniry 5. Certificate of Stalus Desied [ ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POULETTE, DEBBIE
4615 FOUNTAINS DR Street Addrass (P.Q. Box Number is Not Acceptable)
STEB
LAKE WORTH, FL. 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registersd agen: and tte if appicabo. {NOTE: Registered Agent signature requwed when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD [ petete TITLE [F Change [ Addition
NAME HOLTZER, BERNARD NAME
STREETADDRESS | 5326 FOUNTAIN DR 8. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL CITY-ST-2IP
TMEE vD O petete THLE [JCrenge [ Addition
NAME DRAKE, STANLEY NAME
STREET ADDRESS { 5296 FOUNTAIN DR. S. STREET ADDRESS
CITY-S1-21P LAKE WORTH, FL CITY-ST-21P
TME D X Delete TILE [JChange [ Addilion
NAME SCHWARTZ, LEON NAME
STREETADDRESS | 5332 FOUNTAIN DR, S. STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL CIry-S7-2P
THLE SD O Detete TiiLE s5TD (%) Ghange  [] Addtion
NAME HOLTZER, HARRIET NAME He H‘zeg L} ares et
STREET ADDRESS | 5326 FOUNTAIN DR. S. STREET ADDRESS
CITY-$T-2IP LAKE WORTH, FL CITY-ST-BP
e VD [ oelete TifLE [ Chenge [ Addition
NAME ZINN, MORTON NAME
STREETADDRESS | 5300 FOUNTAINS DR SO STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL CITY-5T-2P
THLE I Delete TITLE O chznge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-218,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or sup) ntal report is true and ac te and that my signature shalt have the same legal effect as il made under cath; that { am an officer or director
of the corporation or the r ver ogftrusiee empowered to e fie 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 atlag an address, wi ;
&m,u)é 7 5r 21506 SN

SIGNATURE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFI¥R OR HRECTOR Date Daytime Phone #

(4



