J
E

_ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No5991

1. Entity Name

FOUNTAINS SOUTH VILLAS TWO ASSOCIATION, INC.

Principal Place of Business

4615 FOUNTAINS DR
LLAKE WORTH FL 33467

us

Mailing Address

4615 FOUNTAINS DR
b;gKE WORTH FL 33467

2. Principal Place of Buginess

3. Malfling Addrass

LTI

W

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

- v oy v m

A

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90384 025 ****g] .25

Il

il

MQORE’ _CR2E037, (11/03)
City & State City & State 4. FEI Number Applied For
59-2519209 NGt Applicable
ap Couniry Zip Couniry 5. Cernificate of Status Desired O $8.75 Additional
] ] ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULETTE, DEBBIE
4615 FOUNTAINS DR
LAKE WORTH FL 33467

Street Address {P.O. Box Number is Not Acceptable)

City . . N

- FL { Zip Code

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

the obligations of registered agent.

SIGNATURE

i . [
i .

i

$lgnatwre. yped of prinled name of registered agent and tille if applicable.

{NOTE: Regisiered Agent signature raquired when renstating)

DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TInE vD 1 Delete TITLE C . O cChange [ Addition
e BROOKS, SAM NAME
staeeT Anoress | 6957 PARISIAN WAY STREET ADDRESS
orv-stgp |LAKE WORTH FL 33467 OITY-SI-21P
TILE D ] Delate TITLE [J Change [ Adgition
NAME AVIN, JACK ) NAME
sTReET AnDRess |6832 PARISIAN WAY STREET ADDRESS
cimv-st-zp |LAKE WORTH FL CITY- 5T-2iP
TLE SD O etete TME [Jchange [ Addition
NAME RUBIN, WALLACE" - o N I - - e
STREET ADDRESS |6828 PARISIAN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2iP
TRE FD 7 Delete LE [J Ghange [ Addition
Nt WISHNOFF, STANLEY A
stEer anoress | 6876 PARISIAN WAY STREET ADDRESS
crv-sr-zp  |LAKE WORTH FL CITY-ST-ZIP
TO— ~
TiLE 7 Delete TiLE [} Changa  [] Addition
e [NADEL LEONAD
STREET ADDRESS | 5530 ]S.:_ WA 4 STREET ADDRESS
orv-srae | LAKE WORTH FL 33467 £ITY-5T-ZP
TME 1 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatiort or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfflan address, with all other like empowered.

SIGNATURE:

~-SIGNATURE AND TYPED

ZIAJ/M/% Stanley, Wisho 8f  ylafow  serdeu 3000
PRINTED NAME orﬁﬁmnﬁfnden OR DIRECTOR Data Daytime Phona &




