FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT “',-r Q“ ‘l_, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N10263 (4)

. Corporation Name

FOUNTAINS SOUTH CONDOMINIUM NO. 3A ASSOCIATION,

g AP RO

Principal Place of Business Mailing Address
4615 S. FOUNTAIN DR 4615 S. FOUNTAINS DR 3. Date Incorporated or Qualifisd
LAKE WORTH FL 31467 LAKE WORTH FL 33467 e "
us uUs | 07/16/1985
4. FEI Number Applied For
50-26519216 Not Applicable
2. Principal Place of Businoss a8, Mailing Address
P "8 §. Certificate of Status Desired a $8'75 Additionat
m ;I Fee Required
Suite, Apl. ¥, etc. Sulte, Apt. 4, etc. 8. Elsction Campaign Financing $5.00 May Be
;] ;[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;l m [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ?ﬂ ;] Parsonal Property Tax due June 30. vos [1No
9. Names and Address of Current Registered Agent 10. Name and Acddreas of New Reglstered Agant
81| Name
POULETTE- DEBBIE 82| Street Address (P.O. Box Number is Not Acceptable)
4615 5. FOUNTAIN DR,
LAKE WORTH FL 33487 o
84| City FL lss Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the rbove-named corporation submits this statement for the purpose of changing its registered

office or regisierad agenl. or bath, in the State of Florida. Such change was authorized by tha corporation’s board of diraclors. | hereby accapt the appointment as regiglered
agent. | am tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CRPEQ37 (10/97)

Signaiua, lypad of printed name of regeterad sgenl ang lite H applicabia {NOTE Ragistered Agent signature raquirad when reinstating] DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [J DEtETe 11 TiTE L Change  E_J Addition
NAME KARP. BURTON 1.2 NAME
streer anoress | 5257 FOUNTAINS DR S APT 701 1.3 STREET ADDRESS
CiTY- S1- 2P LAKE WORTH FL 14 CITY- $T-7IP
TINE [71] [T DELETE 21 11TLE [CJ Change L] Addition
NAME IVLER, ALVIN 22 NAME
smeeraponess | 5257 FOUNTAIN DR. SO 202 2.3 STREET ADDRESS
CITY-§T- 2P LAKE WORTH FL 2 4CTY-ST1-2P
TMmE PD [T DELETE 31 TME Cdchange [ Addition
NAME KRIEGER, HERBERT 2.2 NAME
smeevaooaess | 5257 FOUNTAIN DR, S. 705 2.3 STREET ADDRESS
CITY-SI-2% LAKE WORTH FL 34.CI1Y-$1- 2P
TITLE TD [J Decere 41TME LT Change (] Addition
NANE HULNICK, GEORGE 4.2 NAME
swreeraooress | 5257 FOUNTAIN DR SO 501 43 STREET ADDRESS
CITY-§1- 2P LAKE WORTH FL 44 CITY-5T-2P
TILE D 2 DELETE SATLE O change ] Addition
NAME LAZARUS, RALPH 5.2 NAME
seeranoress | 5257 FOUNTAIN DR S. #301 53 STREET ADORESS
CiTY-ST-2% LAKE WORTH FL 5.4 GITY-ST-2
TITLE D 7 DELETE 61 TTLE [T change L Addition
NAME RASKIN, PAUL 8.2 HAME
streerapoatss | 5257 FOUNTAINS DR, S0.#102 6.3 STREET ADDRESS
CATY-S1- 2P LAKE WORTH FL §4 GITY-5T- ZIP
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that tha Information

indicated on 1his annual repart of supplomanial ennual repor is true and accurate and that my signature shall have the same legal affect as if made unter oath; that | am an

officer or director of the corporation,
Block 12 or Bleck 13 1If

tha receiver o trustee empowered {0 executs this report as required by Chapter 81F, ?a Statutes; and thal my name appears in

altachm %h a addrgss. .
: :/ﬁ""fff) I / o, ?{ GE/-P¢¥-FéoO

SIGNATURE:




