- FILED

2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Feb 03’ h a
ANNUAL REPORT Secretary of State
02-03-2006 90006 043 ****6]1 .25
DOCUMENT # N94000005444
1. Entity Name
OAKMONT AT THE FOUNTAINS HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4615 FOUNTAINS DRIVE 46175 FOUNTAINS DRIVE
TE B STEB

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e s g ARG O ER R

Suite, Apt. #, etc. Suite, Apl. #, eiC. 011020086 Chg-NP CR2E037 (11/05}

City & State City & Stata 4. FEI Numbar Applied For

65-0566834 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired a 23‘;65(‘ Sgatﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f lc .H. ¢
PAULETTE, DEBBIE av
4615 FOUNTAINS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STEB
LAKE WORTH, FL 33467
- . City FL I Zip Code

8. The above named entily submits this statement for me purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent. -
M

SIGNATURE -

Signaturs, typed o prnted name of registersd agent;and title f appicable. {NOTE: Repistered Agent signature requirsd whan reinstanng) DATE

Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE . | PD @ Deste TITLE Vo [ Ctange [} Addition
NAME DOMBROWSKY, NORMAN _ NAME Kentrowitz, Wa I+rrp couth
STREET ADDRESS | 5755 FOUTNAINS DRIVE SQUTH STREET ADDRESS | S © 2 Fountains frive Sov
GI-ST-Z7 | LAKE WORTH, FL 33467 orvsrzp | Leke Weeth, FT 33407
TTLE vD O Delete TITLE Fo L [@ Change [ Addilion
HANE JACOBS, GEORGE NAME Jacabs, beorsc
SIREET ADDRESS | 5754 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CiTy-s7-2IP LAKE WORTH, FL 33467 CiTy-ST-2IP
TILE vD O Detete TITLE D [X Change [ Addition
NAME LEHR, HOWARD NAME Lehe, Hows ol
STREET ADDRESS | 5761 FOUTNAINS DRIVE SQUTH STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE TD O pelete TITLE [ [ Change [ Addition
NAME KOLKER, ALAN NAME Calleer, Alsa
SIREET ADDAESS | 5760 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33467 CiTY-ST-ZIP
TME SD O oetete TIME vo \ L (@ Crange ] Addition
NAME CASTRILLON, SHARON HAME Casteitlan, Shacen
STREET ADDRESS | 5755 FOUTNAINS DRIVE SOUTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL. 33467 CITY-51-2IP
1ITLE O peete TITLE [ Change  [) Addition
NAME NAME Pq‘h(lnu guion S sP Fra] ﬂlt]'\'hm\
STREET ADDRESS STREET ADORESS | 54 13 FW&{‘* o5 Prrve it "1;::'-4‘ ons

-ST- ST L 13 39 S 1s ins Pn

CATY-ST-TIP CITY-ST-2F ake Worth, Fu3 7 2 RS vain

12. ) hereby certify that the informalion supplied with this filing dog
indicated en this report or supplemental igport is true and-aturate.and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
oi the corporation or the receiver or}gyﬂé pRaweTad (o execytd this repor as required by Chapter 617, Fiovida Statutes; and that my name appears in Block 10 or Bleck 14 if

changad, or on an attachment wilh Bagadress, wiltFrgll other Jie empowsred,
SIGNATURE: _—¢ // .Y

$IGHATURE AND yzﬁ W NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #

et Ghalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




