2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # N94000005444
biﬂ%ﬁ%ﬁl’ AT THE FOUNTAINS HOMEOWNERS'
ASSOCIATION, INC.

01-31-2007 90039 047 ****6] .25

Principal Place of Business Mailing Address

40007178

4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
STEB STEB
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
T C IR CHAIRC IR ERRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numper Applied For
65-0566834 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?g.gi&g;i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULETTE, DEEBIE
4615 FOUNTAINS DRIVE
STEB '
LAKE WORTH, FL 33467

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SHGNATURE

Signalure. typed o pnntea name of zegistered agent and tile f applicacie.

(NOTE. Registered Agerm signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD ] Delete TITLE DSV %) Change  [J Addition
NAME KANTROWITZ, WALTER NAME

STREET ADDRESS | 5502 FOUNTAINS DR. SOUTH STREET ADDRESS

CITY-51-2IP LAKE WORTH, FL 33467 CITY-S7-2IP

e FD O Delete TTLE ™ change [ Addition
NAME JACOBS, GEORGE NAME

STREET ADDRESS | 5754 FOUNTAINS DRIVE SOUTH STREET ADDRESS 5544 FOUUT“IUS m- 50-

CITY-ST-2IP LAKE WORTH, FL 33487 CITY-ST-2IP

TITLE D O petete TITLE ﬁl K Change [ Addition
NAME LEHR, HOWARD NAME

STREET ADGRESS | 5761 FOUTNAINS DRIVE SOUTH sreensoness | 54t FOUTAOS DR..SD-

CITY-ST-ZiP LAKE WORTH, FL 33457 CITY-ST-ZiP

TILE D " Delete TWILE O change [ Addition
NAME KOLKER, ALAN NAME

STREET ADDRESS | 5760 FOUNTAINS DRIVE SOUTH STREET ADDRESS

CITY-ST-7iP LAKE WORTH, FL 33467 CITY-ST-7IP

TMiE VD [ Detete TITLE K Crange [ Addition
HAME CASTRILLON, SHARON NANE I-\NZP.LLJEIDLJ , S¥ARON

STREET ADDRESS | 5755 FOUNTAINS DRIVE SOUTH stweet sovess [ AZ FOUSTRAIDS DR.SD.

OM-S-IP | LAKE WORTH, FL 33467 ar-stze | L AKE WORMW , £ 334

TILE 7D 3 Datete TIILE [[J Change [ Acdition
NAME PATALANG, SUSAN NAME

STREET AOCRESS | 5443 FOUNTAINS DRIVE S STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true apd-accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver oLfust
changed, or on an attachment w,

SIGNATURE:

Gthar like empowered.

@’ execute this report as required by Chapier 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ATURW /gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
gty

ﬁ/-’lé /67

DaIJ

Daytirme Phone #




