o FILED

Feb 07,2008 8:00 am
2008 NOT'ESEE';E;? E'ETPS?{%”"“"“ Secretary of State

02-07-2008 90012 009 ****5] 25
DOCUMENT # N09923
1. Entity Name
FOUNTAINS SOUTH NO. 3 VILLAGE ASSOCIATION, INC.
-

Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4615 FOUNTAINS DR
SUITEB SUITE B
LAKE WORTH, FL 33467-5065 US LAKE WORTH, FL 33467-5065 US
TR T UG RTN IR IR R KD A

Suite. Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

59-2519203 Not Applicabla
Zie Country Zip Country 5. Centificate of Status Desired O ?e.; ;?q:;r;m"a'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglatered Agent
: Narme
POULETTE, DEBBIE :
4615 FOUNTAINS DR Street Address (P.O. Box Number is Not Acceptable}
SUITEB
LAKE WORTH_, FL 33467
City FL Zip Code

8. Tha 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 accep:
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and tite it applicabie (NOTE: Registerad Agent signatura requirad when reinsiating) DATE
Filing Fee Is $61.25 9. Etection Campalign Financing $5.00 May Be P iléko check payahlo to~
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Hodda Depar!mom of sm :
0. OFFICERS AND DIRECTORS 1. AOOTIONS/CHANGES 75 OFFICERS AND DRECTORS N 10
TIMLE TD O oelete TITLE [ Change [ Addition
NAME KRIEGER, HERBERT NAME
STREET ADDRESS | 5257 FOUNTAINS DRIVE SOUTH #705 STREET ADORESS
OTY-5T-7P | LAKE WORTH, FL 33467 CTY-ST-27
TTLE VD O Delete e 50D \ Rchange [ Addition
NAME SIEGEL, GEORGE NAME 5 (‘,__e“. o
STREET ADDAESS | 5279 FOUNTAINS DR S. APT 604 STREET ADDRESS S; eg? i XQ
orv-s-zp | LAKE WORTH, FL 33467 CTY. 512
TITLE PD 1 Delete TITLE (Fchanga 7 Adaition
NANEE KUTZIN, MILTON NAME D R\:\' 200\ | N\ Son
STREET ADDRESS | 5301 FOUNTAINS DR, SO. #405 STREET ADORESS \
CITY-5T-2P LAKE WORTH, FL CITY-8T1-29
TME VD % Delete e . [DOcCaange & Addition
NANE ROTHFARB, SEYMOUR NAME VP Tc TAN L“ WAR Ue S s
sthesT ADoRss | 5301 FOUNTAINS DR SO #505 STREET ADDRESS o4 \-u\m*{\). ws Ue
CITY-§7-21P LAKE WORTH, FL 33467 CiTY-ST-2P Q‘ OV r'~ F‘ gggq 67
3 D O Delets T P D ) Charge [ Addition
ave SCHEINER, HERBERT NavE ol -Gilment Ln o ONLE e
STAEET ADDRESS | 5257 FOUNTAINS DR, SOUTH, APT 305 STREET ADDRESS SQ. d\h\?\\\h"‘
oiv-s-2p | LAKE WORTH, FL 334657 CIrY- ST 2P 5 \.},c_ ny h"tk S A3 \‘_l
me s D Detste L [ Change ] Addition
NAME LEICHMAN, MINNETTE NAME
STREET ADDAESS | 5279 FOUNTAINS DR. S. APT. 404 STREET ADDRESS L e v_\\w(v\(),(\ ‘(\\ TAAN ‘ ‘ Y
cry-sT-2F | LAKE WORTH, FL 33467 CITY-S7-2P |

12. | heraby certify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repor 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 1o execute this repert as rex by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _z{ £t7c ot LaZ / 0797 -0 56/ L -3b a0

TURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DRECTOR Daytme Phona #




