G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ."‘-,351.55

-

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 0263

1. Corporation Name

(4)

FOUNTAINS SOUTH CONDOMINIUM NO. 3A ASSOCIATION,

INC.

Principal Place of Business

4615 3. FOUNTAIN DR
LAKE WORTH FL 33467

Mailing Address

4615 5. FOUNTAINS DR
LAKE WORTH FL 33467

TR AT R

us us 3. Date Incorporated or Qualified 3a. Data of Last Report
07/16/1985 05/01/1995
2. Principal Placfe of Business 2a. Mailing Addrass 4. FEI Number Applied For
—2;] /fé/f/’ZW/VTI?’/N =~ TDg E\‘féhﬂ’ fg lfﬂflm"/ s Dﬁ- 59'2519216 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc

$B.75 Additional

E ;| 5. Certificate of Status Desired M Fea Required
City & Stale | City & Suate 8. Election Campaign Fnancing $5.00 May Be
—2_31 28] Trust Fund Gonlribution U Added to Feas
Zip Country Zip Country 8. This corporation has liabilty far intangible tax under s. 199.032,
;‘ El —Zgl Eﬂ Fiorida Statutes O ves No

9. Name and Address of Current Registered Agent 10. Name end Address of New Heglstervﬁ Agent
81| Name
POULETTE, DEBBIE 82| Sreot Addrass (P.O. Box Number is Not Acceptatiie)
4815 S. FOUNTAIN DR. Hbr5 Fouw'rgiNs DK
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 61
or registarad agent, or both, in the State of Florda Such chan%e
familiar with, and accept the obligations of, Section §17.0503,

SIGNATURE

71508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

Sigatre typed or poried Aame of registired ag and WK ¢ appikaiie NOTE: Rogstaraa Agert signature raquired when ranslating: DATE o
12. QFFICERS AND HRECTCORS 13. ADDNTONSCHANGES TO OFFICE RS AND DIRE CTOMRS IN 12 [+)]
TTLE SD {JCELETE 1.1 MTLE [IChange  [] Addition g
NAME SELD, HOWARD 1.2 NAME 5
sreeer aookess | 5257 FOUNTAIN DR S. 702 13 STREFT ADDRESS &
CITY-51- 2P LAKE WORTH FL LATHY-ST-2F g
TTLE VD CJDELETE 21 TITLE [Change L] Addtion |©Q
NAME IVLER, ALVIN 22 HAME
streeraooress | 5267 FOUNTAIN DR. SO 202 23 STREET ADDRESS
CTY-ST-2P LAKE WORTH FL 2 4 CITY-51-2P
TITLE PD [CI0ELETE 31TM1LE [JChange  [] Addition
NAME KRIEGER, HEABERT 32 NAME
streer aooness | 5257 FOUNTAIN DR. S. 705 13STREET ADDRESS
CITY-51-2P LAKE WORTH FL 34 CIIY-S1-2P
THLE 0 [IDELETE 41 TITLE Clchange [ Additien
NAME HULNICK, GEORGE 4 2 NAME
sreeranoress | 5257 FOUNTAIN DR SO 501 4.3 STREET ADBRESS
CITy-sT-7P LAKE WORTH FL 440Ty-sT-20
TITLE D [IDFLETE S1TITLE [OChange  [C] Addition
NAME LAZARUS, RALPH 52 NAME
smeeTanoress | 5257 FOUNTAIN DR S. #301 5.3 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 54 CITY-5T- 2P
MLE D EDELETE §1TITLE B [Johange  [F9-Addilion
N LEHR, HOWARD 62 ke AsK i/, PRUL
smeeTanoress | 6257 FOUNTAIN DR., S. #302 63 STREET ADDRESS |66 /SO UNTRIAS DR -So. ¥ (07
OTY-ST-2P LAKE WORTH FL secvstoe | LAKE wrofTH , Fr 3346 7
13, 1 tio hereby cerlity that the information supplied with this fiing is volantarily {urnished and does not qualify for the exemnption Stated in Section 1319.07i3)(k), Floricda Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 1} ration or the wer or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block, it chagged, of on an attachment
SIGNATURE: ____ ] L Vedoeck Yareogr dltfl (45D AN
SIGHNATUI INTED NAME O ECTOR Date Daytme Phane W

b




