-2004 NOT-FOR-PROFIT CORPORATION - - FILED
ANNUAL -REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # No9923 ecretary of State
1. Entity Name 04-19-2004 90384 032 ****6] 25
FOUNTAINS SOUTH NO. 3 VILLAGE ASSOCIATION,
INC. )
Principal Place of Business .- Mailing Address
4615 FOUNTAINS DR 4615 FOUNTAINS DR
LAKE WORTH FL 33467-5065 LAKE WORTH FL 33467-5065
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59'251 9203 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired ] $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

POULETTE, DEBBIE
4615 FOUNTAINS DR

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, tvped or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agant signature requirad when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D (3 Delele e [ Change [ Addition
N RICHMOND, DAVID NAME Scheiner, Hocbet De Savkl A4 R0S
sTReer aporess 9301 FOUNTAINS DR, SOUTH #502 sReETADDRESS | $2 97 Founteios YroSew (A
crv.sr-ze  |LAKE WORTH FL OITY-ST-2p Lake Woedl Ft 3347
TITLE 5D % Delete TITE vo (3 Crange (¥ Addition
A SIMON, MURIEL NAE Racelman Morca Do Sl A4 aa3
STREET ADDRESS 5257 FOUNTAINS DR S APT 504 STREET ADDRESS <2 7‘? 5w n'{-'\\ ns . o ro-
ev-s-zp | LAKE WORTH FL 33467 OrTY-ST-2IP Labe W o, Ft 23347
e PTD [ Defete i S [ Grarge [ Addiion
Rawe KUTZIN, MILTON - - N Ty Geymeur “ees —-
STAEET AoDREss 15301 FOUNTAINS DR. SO. #405 smeeraooness | S 279 Foundaras Pevve sw+l, a,,+ 202
orv-sizp  |LAKE WORTH FL oiy-sT-2p L ke Workh FU 33uLY7
D —
NiLE [ Delete MLE Change  [] Addition
RAME ROTHFARB, SEYMOUR NAME R athfaclh Seymenr
staeeT aobiesg 5301 FOUNTAINS DR SO #505 STAEET ADDRESS
cmv-sr.zp  |LAKE WORTH FL CFY-ST-ZP
TILE 3 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civ-ST- 29
TITLE {7 Deiete TInE [ Crange  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST- 2P

12. | hereby certity that the intormation 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 legat effect as if made under oath; that | am an officer or director
of the corporation or Qe receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, of on an attabhment with an address, with alf other tike empowered.

SIGNATURE: Prthon Rota, %/éé Sei_ 764300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Oate Daytime Phone #




