FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgr\j : g,{i‘;*”‘qk FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 997 D|\.f|5|cf:c é?t?:)(::cﬁ:nom S e Cretary 0 f S tate

DOCUMENT # N10263 (4)
R%UNTAINS SOUTH CONDOMINIUM NO. 3A ASSOCIATION,

R A

Principal Place of Bugingss Mailing Address
4615 5. FOUNTAIN DR 4615 §. FOUNTAINS DR
LAKE WORTH fFL 33467 LAKE WORTH FL 33467-5085 . .
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
0716/ 1085 047061908
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26) 53-2510216 " [Not Appicable
Suite, Apl. #, Blc. Suite, Apl. #, atc,
e At B le e Ap ¢ 6. Cerlificate of Status Desired (M $8.75 Additional
22 E’ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;3.| ;;I Trust Fund Coniribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intanglible tax under s. 189.032,
[24] ;I ;I m . Flotida Stalutes Clves [INe
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstared Agent
81| Name
POULETTE. DEBBIE 82| Street Address (P.O. Box Number is Not Acceplable)
4615 S. FOUNTAIN DR.
LAKE WORTH FL 33467 a3
84| City FL 85| Zip Code

11, Pursuanm to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing s rePistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment 8s registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare. typed o piinlpd name of regislared agent and tile H applicable, {NOTE: Ragislarad Agenl signalure regulied when relnstaling} DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 )
T 1) B0 DELETE AT TILE S [ Ehange 1 Additon g
NAME SELO, HOWARD 1.2 NAME PuhTov NARP g
steer aooness | 5257 FOUNTAIN DR S. 702 8 sThee AooRess [SAST Pouwrmiws DL S. K17 T/ 3
oy ST-2p LAKE WORTH FL s |ARE wokTH, Fi- 8 ate7 ]
TITLE VD 1] DELETE 21 TiILE [JChange ] Addilion }©O
NAME IVLER, ALVIN 22 NAME

stheer ooress | 5257 FOUNTAIN DR. SO 202 23 STREET ADDRESS

CITY-§T- 20 LAKE WORTH FL 2.4 CITY-ST- 2P

TME PD ] oFLETE 31 TIE TJ change [T Addition
NAME KRIEGER, HERBERT 32 NAME

steeer anoress | 5257 FOUNTAIN DR. §. 705 3.3 STREET ADDRESS

CIVY-5T-2F LAKE WORTH FL 34, COTY-$1-2P

TITLE 0 T_J DELETE 41 TME LI Change L1 Addition
NAME HULNICK, GEORGE 4.2 NAME

sireet sooress | 5257 FOUNTAIN DR S0 51 4.3 STREET ADDRESS

CATY-5T- 2P LAKE WORTH FL 44 CITY-§T-21P

e 1] L] DELETE 5.1 TIMLE L Change 1] Addition
NAME LAZARUS, RALPH 52 NAME

seeeraporess | 5257 FOUNTAIN DR §. #301 5.3 STREET ADURESS

LTy ST-21P LAKE WORTH FL $4CITY-ST-21F

TITLE D 1 DELETE 6.1 TITLE ) change L1 Additicn
HAME RASKIN, PAUL 6.2 HAME

seeeranoress | 5257 FOUNTAINS DR., $0.#102 6.3 STREET ADDRESS

CTY-5T-2IP LAKE WORTH FL 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | lurther certify that the

infarmation indiceted on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receliver or trustee empowersd 10 exaecule this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

. -

SIGNATURE: _ﬁ;_ND wfrei LA ARG TR EDD LH\"\“Q"[ ’:é'l'l-\-ei LY-BLod

URE A0 TYFED OR PRI A OR DIRECTOR Daytima Phone § (044010




