“ ' FILED

* ., 2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N09923 (02-01-2005 90029 027 ****6] 25

1. Entity Name
FOUNTAINS SOUTH NO. 3 VILLAGE ASSOCIAT]ON, INC.

Principal Ptace of Business Mailing Address . 5 0 0 0 3 D 7 5

4615 FOUNTAINS DR 4615 FOUNTAINS DR

LAKE WORTH, FL 33467-5065 US LAKE WORTH, FL 33467-5065 US
2. Principal Place of Business 3. Mailing Address ”"ml“" ||”| m[I m’l ||l|| mm “ ”l‘mm |||“|||m|||”m
Suite, AFl, #, olc. Suite, A;zl. #. stc. ) 01102005 Chg-NP CR2EN37 (10/03)
vite B Suite
City & State City & State 4. FEI Number Apptiad For
50-2519203 Not Applicabls |
Zip Country Zip Country 5. Certificale of Slalus Desied ] §3-75 Additional
. - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

POULETTE, DEBBIE ‘
4615 FOUNTAINS DR Street Addrass (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467 -

S v + [ 6

City FL | Zip Code

8. Tha above named entity submits this statement lor 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. ryped o printec name of regisiared agen and Ltle if applicable. {NOTE: Registerad AQsni signaturs reGuirad when reinstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TITLE TP [J Change (K] Addition
NANE RICHMOND, DAVID NAME Krieger, Herbecd
STREET ADORESS | 5301 FOUNTAINS DR, SOUTH, #502 SREETADORESS | § 2677 [Fovedains Po S Apb. 705
orv-s-z¢ | LAKE WORTH, FL ov-sze | dake Workl, Pt 334¢7
(13 VD {1 Detete TALE [ Crange [ Addition
NAKE BACELMAN, MORRIS NAME Bacalman, Morris
STREETADDRESS | 5279 FOUNTAINS DR. SOUTH, APT 203 STREET ADDRESS
CIY-ST-2P LAKE WORTH, FL 33467 CITY-S7-2P
TLE PTD [ etete TMLE o A Change [ Addition
NAME KUTZIN, MILTON NAME Bz, Mtden '
SIREET ADORESS | 5301 FOUNTAINS DR, SO. #405 STREET ADDRESS
CiTY-S1-2P LAKE WORTH, FL CITY-ST-2P
TIE vD O Oetete WTLE [/] Change  [J Addition
NAME ROTHFARLO, SEYMOUR NAME Rotbfar LJ Seymour
STREET ADDRESS | 5301 FOUNTAINS DR SO #505 STREET ADDRESS
CITY-ST-21F LAKE WORTH, FL CIvy-81-2P
s VD O] Delete TE s [ crange [ Addition
NAME SCHEINER, HERBERT NAME Ha'ﬂ, Eule yn
STREET ADOFESS | 5257 FOUNTAINS DR. SOUTH, APT 305 SeETADDRESS | § 179 Fouataias fiive S A4 503
Y- 81-29 LAKE WORTH, FL 334657 CITY-ST-21P La L( Wedl £t 334c7
TITLE s ] Detete TITLE [ Ctange [ Addition
NAME GRAY, SEYMOUR MAME
STREET ADDRESS | 5279 FOUNTAINS DR, SOUTH, APT 302 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§7-2IP

12. | hereby certily that 1he information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this re, supplemnental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation or th&vegeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attac

nt with an address, with all oth¢r ke empowered.
SIGNATURE: M}Hoq Kotaia r/)s/os: SGt-9L4-3¢00
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BGDMNG OFACER bR CIRECTOR Daytime Fnone &




