) FILED
" 2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

ngf\gﬂy ENT # N94000005444 02-07-2008 90012 008 ****4]1 .25
OAKMONT AT THE FOUNTAINS HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
4615 FOUNTAINS DRIVE 4615 FOUNTAINS DRIVE
STEB STEB
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
T LR O MG

Suite, Apt. #, sic. Suite, Apt. #, etc. 01112008 Chg-Np CR2E037 “2/05)

City & State City & State 4. FEI Number Applied For

65-0566834 Not Applicable
Ze Couniry Zp Counry 5. Certificats of Status Desired [ Eeaa gesqg:’:(;“""a'
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
POULETTE, DEBBIE
4615 FOUNTAINS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STEB "
LAKE WORTH, FL 33467
. 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 obligations of registered agent,

SIGNATURE
Slgnaturs, typed or printed name ol reglstersd agenl and tifle It applicable. {NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be » Make check payable to., “
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . U Florlda Depan.mem ‘of Slute
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TLE DSV O Delste TITLE [J D . {8 Change [ Addition
NAME KANTROWITZ, WALTER NAME / Hentaew iTz, wealtes
STREET ADDRESS | 5502 FOUNTAINS DR. SOUTH STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-ZIP
1M PD & Delete TTLE [ Change  [] Additicn
NAME JACOBS, GEORGE NAME
STREET ADORESS | 5574 FOUNTAINS DRIVE SO. STREET ADDRESS
CiTY-51-21° LAKE WORTH, FL 33467 CITY-ST-2P
TLE DV 1% Detete TITLE V/ID [JChange  [S¥ Adcition
NAME LEHR, HOWARD NAME / Hoenin SI_d h, S \v\m“ v
STREET ADORESS | 5467 FOUNTAINS DR SO STREET ADDRESS STV F—'e)l..ntc.u wx § S
oT-ST.2P | LAKE WORTH, FL 33467 oy-51-2P Laully wWe tﬂk F({ 33Y+7
TIME D [ Delete THTLE O change [ Addition
NAME KOLKER, ALAN NAME
STREET ADDARESS | 5760 FOUNTAINS DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZP
TITLE VD 1 Delete TITLE V[ 2] Ochange BT Adcition
NAME CASTRILLON, SHARON NAME Apsn S Sheils
STREET ADDRESS | 5755 FOUNTAINS DRIVE SOUTH STREET ADDRESS S 76 o mhfk\ks -
CY-s-2F | LAKE WORTH, FL 33467 CITY-ST-21P L oalbie W (:“\ 2y 3396
e O 1 Delete TITLE / 0 . ] O Change BT Addition
NAME PATALANO, SUSAN NAME S ohilson il ¢
STREET ADDRESS | 5443 FOUNTAINS DRIVE S STREET ADDRESS 5436 Fm wntuiny BaAS
GITY-$T-2P LAKE WORTH, FL 33467 CITY-ST.2IP Lol Olo r"ﬁ'\ ¥ 33‘“{)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fur‘mer certity that the information
indicated on this repart grsupplemental report is true and accurate 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 feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacimeni with an address, with alljother like empowered.
)0 f v |4 o8 gt st

SIGNATURE:
ruae AND ms.b PAINTED NAME OF suumu OFFICER DR DHRECTOR Date! Daytime Phone #




