2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # N09923 Apr 26,2001 8:00 am £
1 Ery e ecretary of State

FOUNTAINS SOUTH NO. 3 VILLAGE ASSOCIATION, INC. 04-26-2001 90242 044 ****61 25
Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH FL 33467-5065 LAKE WORTH FL 33467-5065
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2519203 Not Applicable
z Count Zi Count it
© euntry ® ountry 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al P.Q. Box N i
POULE!TE, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4615 FOUNTAINS OR
LAKE WORTH FL. 33467
City FE Zip Code
8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registered agent and fitle if applicable. (NOTE: Registerec Agent signature required waen reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 May Be Make Chack Payable {o
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TI7LE vD [ Delete T1LE [ Change [ Addition 8
NAME RICHMOND, DAVID NAME S
STREETADDRESS | 5301 FOUNTAINS DR, SOUTH, #5802 STREET ADDRESS -
CITY-ST-7IP LAKE WORTH EL CITY-ST-2IP &
(o]
TITLE D O oelete THLE [ change [ Addition 5
NAME BACALMAN, MORRIS NAME
STREET ADDRESS | H279 FOUNTAINS DR SO #203 STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CIYY-ST-7IP
TITLE SD 3 Delete TITLE [J Change ] Addition
NAME SIMON, MURIEL NAME
STREETADDRESS | 5957 FOUNTAINS DR S APT 504 STREET ADDRESS
CITY-81-2IP LAKE WOHTH FL 33467 ClTY-ST-2IP
TITLE TD [ pelete TITLE [J Change [ Addition
MAME KUTZIN, MILTON . NAME
STREETACDRESS | 5301 FOUNTAINS DR. SO. #405 STREET ADDRESS
CITy-5T-2IP LAKE WORTH FL CITY-S1-2IP
TINLE PD ] Delete TITLE I change [ Addition
HAME STEINBERG, NATHAN HAME
sTREET Ao0REss | 5279 FOUNTAIN DR, S. #205 STREET ADDRESS
CITY-81-21P LAKE WORTH FL CITY-ST-ZIP
TITLE D ] Delete TITLE [l Change (] Addition
NAME ROTHFARB, SEYMOUR NAME
STREET ADDRESS 5301 FOUNTNNS DR so #505 STREET ADDRESS
CITY-S1-ZIP LAKE WORTH Fl. CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an a&ajz:em with an address, with gl other likéempowered.
- . / ) g _
SIGNATURE: Y1701 sT!-%4-3loo
SIKGNATURE AND TYPED OR FRINTED NAMF SIGNING OFFICER OR DIRECTOR 7 Date Daytirme Phane #




