2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 4
DOCUMENT # 770526 “Seeretary of State

FOUNTAINS SOUTH VILLAS ASSOCIATION, INC. 05-07-2002 90366 040 ****61 25
Principal Place of Business Mailing Address
4615 FOUINTAINS DR 4615 FOUNTAINS DR
LAKE,WQRTH ‘FL 33467 LAKE WORTH FL 33467
Us us
1 l HE

s S R A

Sulle, Apt. #, o, Suite, ApL. #, sto. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2340332 Nat Applicable
Zip Country Zip Country O $8.75 Aadditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - - - .- B e T Name -~ - . - e e T ol 4o LT al e - reme =
POULET[E. DEBBIE Street Address (P.0, Box Number is Not Acceptable)
4615 FOUNTAINS DR
LAKE WORTH FL 33467
City FL Zip Code

8. The 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 printed name of registerad agent and titls if applicabla. {NQTE: Registarad Agent signature required when reinstating) DATE
' . 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
F'H"E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD T Delete e [ change (] Addtion
NAME GLATTER, ARNOLD NAME
STREET ADDRESS 6888 FOUNT AINS DH STREET ADDRESS

CIFY-ST-2IP

C-ST-2P 1| AKE WORTH FL 33467

CR2E037 (9/01)

TITLE VD O oelete TITLE [ Change [ Addition

HAME KAUFMAN, DAVID NAME
STREET ADGRESS | §959 FOUNTAINS CIRCLE STREET ADDRESS
_om-st2P_ |LAKE WORTH FLL . .. . Ciry-st-21p ) B
TTLE VD ' ekt TE VD O change 88 Addition
NAME WEINER, WILLIAM NAME Gruck, EDwaLd -
STREET ADDRESS | 6815 FOUNTAINS CIRCLE SREETADDRESS | &G 7Y FOUNTR NS G e LE
orv-st-2p || AKE WORTH FL 33467 orv-stap | JpRE worTth, Fr 33467
e sD 7 petete TME [ Change  [T] Addition
NAME HESSELL ELAINE NAME
STREET AODRESS | 6886 FOUNTAINS CIRCLE STHEET ADDRESS

CITY-8T-2IP

CITY-ST-2IP LAKE WORTH FL

e T O change  [RAddition
NAME DERLANT, NORVN AW )

SRETA00RESS (6§73 FRuw TR VS CrRceE

ON-ST-2P  [p4ud WORTH, Fir 33967

Tme ™ Bekee
HAME HARE, LESLIE

STREET ADDRESS | 8819 FOUNTAINS CIRCLE

or-sT-2P | LAKE WORTH FL 33467

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejivd Tustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpé jf an address, with all otheye empowered.
L-lb.-02 Sbl bl 3boo

SIGNATURE: : : =y A
SIGNATURE AND TYPED OR PAWTED NAME OF SiGNING OFFICER OR DIRECTOR Date [ ———




