. FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Ng4000005444 02-01-2005 90029 028 ****6] 25
1. Entity Name - =
OAKMONT AT THE FOUNTAINS HOMEOWNERS'
ASSQCIATION, INC.
Principal Place of Business Mailing Address
"4675 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE 5 [m 09 07 4
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e s ORI RN RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 "

) :4( A S s _" . Chg-NP CR2EQ37 (10/03)
City & State ! City & State 4. FEl Number Applied For
65-0566834 Not Applicable |
Zip Country Zip Countey 5. Certificate of Status Desired a §eﬂe.gg‘3gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama,o , _H_ 0 LL
PAULETTE, DEBBIE : ovlielre, ¢ ' €
4615 FOUNTAINS DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467 =
Sy ‘-4 e B
City 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 cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicacla, {NOTE: Regit Agen si required when rei DATE
Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TME [x) Change [} Addition
s POMBROWSKY, NORMAN NAME DoerawsLJ’ Normaa
STREET ADORESS | 5755 FOUTNAINS DRIVE SOUTH STREET ADDRESS
GiTY-ST-2P LAKE WORTH, FL 33467 CITY-§T-2P
TLE vD O pelete TIME (O change [ Addition
NAME JACOBS, GEORGE HAME
STREET ADDRESS | 5754 FOUTNAINS DRIVE SOUTH STREET ADDHESS
CITY-ST-2IP LAKE WORTH, FL 33467 ciry-st-ar
THLE vD [ Gelete TITLE [ Change. [ Addition
NAME LEHR, HOWARD NAME : B
STREET ADDRESS | 5761 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITy-S1-2IP
MLE TD 1 Delete TITLE Change [ Addition
HANE KALKER, ALAN NAVE Kolker, Ala,
STREET ADDRESS | 5760 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CiTY-ST. 2P LAKE WORTH, FL 33467 CITY-ST-2IP
TME sD {3 pelete TITLE [ Crange [ Addition
NAME CASTRILLON, SHARON NAME
STREET ADORESS | 5755 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CiTy - ST-2P LAKE WORTH, FL 33467 CITY-S1-2P
TITLE O Delete TIFLE O change {1 Agdition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-51-2IP CITY-S1-2P

12. | hereby cerily that the information supplied with this filing does net quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifstee empawerad 1o axeciAd this ¢éport as required by Chapter 617, Fiorida Stat ; and that my'name appears in Block 10 or Block 11 if

changed, ar on an attaghment wi cdress, with all other lj
. Nor"\q'\ {)Om,[arwil;;.v -~ Stl-964-3Lbo
L]

marfruas AND TYPED OR PRINTED NAME BF 516

SIG NATURE: GQFWTOR 9" Daytime Phone #
7 !




