FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nnwsgracs;ago(::c‘;::nows Secretary Of State

DOCUMENT # N05991 (@)

Corporation Name

FOUNTAINS SOUTH VILLAS TWO ASSOCIATION, INC.

B

Principal Place of Business

4815 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH FL 33467 LAKE WORTH FL 334674155
us s :
3. Date Incorporated or Qualified | 3a. Date of Last Re,
11/02/184 04/26/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 EB] 59'25 19209 Not Applicabie
Suite, Apt. #, ol Suite, Apt. #, etc. M $8.75 Additonal
—| —_;;] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
;ﬂ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible fax under . 199.032,
j ?5] T.*E] ;ﬂ Florlda Statutes Oves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1} Name
POULETTE: DEBBIE 82| Stroet Addrass (P.C. Box Number Iis Not Acceplable)
4615 FOUNTAINS DR .
LAKE WORTH FL 33467 8
84| Ciy FL 88| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the pur e of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agenl and (Ele if applicable {NQTE: Ragistered Agant signaturs required when reinetaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1723
TIILE PD T oeLete TITME L) change [ Addition g
NAME ZUCKERMAN, LOUIS 12 NAME ~
sreeraooress | 6864 PARISIAN WAY 1.3 STREET ADDRESS 8
CY- 512 LAKE WORTH FL 14 CITY- ST- 2 5
TLE SD | MFEIE 21 TILE [T Change 1] Addition |©
NsME LANDSBERG, GHL. 2.2 NAME

streraopaess | 6868 PARISIAN WAY 23 5TREET ADDRESS

CTY-51-21P LAKE WORTH FL 2.4ITY-ST- 2P :

e VD | LG 31TITLE [ JChange [ Addition
hANE AVIN, JACK 32 NAME

sreeraoovess | 6832 PARISIAN WAY t—

CITY-S1- 2 LAKE WORTH FL 24, CITY-5T- 2P

TIILE 10 [ DELETE L1TE L) change ] Addition
HAME HERSH HOWARD 4.2 NAME

sreeraooness | 6884 PARISIAN WAY 43 STREET ADDRESS

CrY-§1-7F LAKE WORTH FL , 44T -ST-2P

TIILE D DA.DELETE 51 TILE £ SHADFE [¥kchange ] Acdition
NAME KAYE, PHYLLIS 52 NAME 57'3 Wi wi (Y

streer aaess | 69945 PARISIAN WAY sasmeeriomness | 516 PR RISIHW WY

CITV-S1- 2P LAKE WORTH FL 54 CiTY-S1-2P hAKE WOATH, Fi 33967

TILE D [J ECETe 61 THLE [ Change [ Addition
HAME SCHIFFMAN, ROBERT 62 NAVE

staeet anoeess | BOB5 PARISIAN WAY _ I 6.3 STREET ADDRESS

CHY-S1-2P LAKE WORTH FL £.4 CiTY-ST- 2P

swialify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

al report 1§ true and accurate and thal my signature shall have the same legal effect as f made under oath; that
%véered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

450 B ress

information indicated on this annual report or supplement8l ag
| am an officer or director of the corporation or the rece
appears in Block 12 ar Block 13 il changed, or on'

SIGNATURE: _

14, | do heraby certify that the information supplied with this filig
ﬂ

*Hm\m Shi- -3l 0

Bata ylime Phone # 0043901




