NONPROFIT

1999 N

FILE NOW: FILING FEE IS $61.25

. E \ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N10263

1. Corporation Name

:L%UNTAINS SOUTH CONDOMINIUM

NO. 3A ASSOCIATION,

Principal Place of Business

4615 S. FOUNTAIN DR
LAKE WORTH FL 33467

Mailing Addrass

4615 S. FOUNTAINS OR
LAKE WORTH FL 33467

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90039 025 ****6] 25

HII!HIIIIINI(III1||I}I|||IF|III|IIlIllI}IIlIlIlil\IlllllllIIINIIH

office or registerad agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' 26 07/16/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - - - . I - <. 592519216 .o _- .. -|-|NotApplicable
City & State City & State . ] iti
v e ty 5. Certifcate of Status Desired Od $8.75 Add‘ltlonal
El . ;] Fae Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| : [;5.1 E\ H‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
: 81| Name
POULETTE, DEBBIE B2| Strest Address (P.O. Box Number is Not Acceptabie)
4615 S. FOUNTAINDR. _
LAKE WORTH FL 33467 - - - -
I 84| City FL ‘le Zip Code
T3 Bursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or printed name of registered agent and tille if applicable. - {NOTE: Registered Agent signatura requirad whan reinstating} DATE
1. ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ™ DELETE 11TME Po ClChange M Acdiiion
e KARP, BURTON r2ne towaed SE+P sy POR
smeeraooress| 5257 FOUNTAINS DR § APT 701 smeeriooness| SRS 7 POUNBaNS PR.S. B
crv-stze | LAKE WORTH F ' worvsrze  |HALE wolksH, Fe' 33 467
TME VD : 1 DELETE 21TME [Ichange [ Addition
NAME IVLER, ALVIN 22 NAME
smeeraooress! 5257 FOUNTAIN DR. SO 202 23 STREET ADORESS

| ory.s1-2P LAKEWORTHFL -. .- - = - = N zacmr-srtap - | - — v e - -
TITLE PD [0 bELETE 31TMLE (%) K Change (] Addition
NAME KRIEGER, HERBERT 32 NAME
street aporess{ 5257 FOUNTAIN DR. 8. 705 33 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 34.CITY-ST-2P
TOLE TD - O oRletE 4ATILE D (€ Change [ Addition
NAME HULNICK, GEORGE 4.2 NAME
smreeTappress| 5257 FOUNTAIN DR SO 501 43 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 44CITY-ST-ZP 5 &
TME D $8 DELETE 51TME T {JChange Addition
N LAZARUS, RALPH . 52 A FRpwess RARL .
streer aooeess| 5257 FOUNTAIN DR S. #301 s smeeraooress | §257 FOUNTT BT 70/
orv-stze | LAKE WORTH FL S4CITY-ST-ZP
TTLE D . mELETE 6.1 TTTLE 3 SEeD [OChange [ Addition
NAME RASKIN, PAUL ' B2NAE MAAGAREY SC L - oA
steer ooress| 5257 FOUNTAINS DR.,-SO.#102 ssseETooess | S8 Foun 7AW DR.S. APT
crv.si.zp’ -| LAKE WORTH FL sorvsrze  |LAKE WOLTH, Fv= 3346 7

14. | hereby certify that
indicated on this annual

the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| 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 | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowsered.

SIGNATURE: SIGNATURE REQUIRED ./,

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

g
g‘

__CR2E037 (11/98).




