2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N10263

1. Entity Name

FOUNTAINS SOUTH CONDCMINIUM NO. 3A ASSOCIATION,

INC.

Principal Place of Business

4615 FOUNTAIN DRIVE
LAKE WORTH FL 33467

us

Us

Mailing Address

4615 FOUNTAIN DRIVE
LAXE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90032 046 ****5] .25

11ULDOJY

I

FIE

[

I

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 50-2519216 Applied For
- Mot Applicable
Zi Countr Zi Count iti
s Y P Y 5. Certificate of Status Dasired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i ——am i ek r————— T~ mm — = | ¢ Narﬁéf—f- — e - TR —— =
POULETTEs DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4615 S. FOUNTAIN 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. | am familiar with, and accept
the obligations of registered agent,

|, SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE
s FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
< Trust Fund Contribution. O Addedto Fees Florida Department of State
10. "f OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Detete TITLE [lchange [ Addition
NAME SCHEINER, HERBERT NAME
staeer a00Ress | §287 FOUNTAINS DR S APT 702 STREET ACDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VD ' [ Gelete THLE [J change [ Additicn
NAME IVLER, ALVIN NAME
sTreet anoress | 5257 FOUNTAIN DR. SO 202 STREET ADDRESS
crv-st-2F (LAKEWORTHFL. . . . _pomste | -
TITLE PTD 7 Delete mie O change ] Additian
NAME KRIEGER, HERBERT NAME
sTreer ACoress | 5257 FOUNTAIN DR. S. 705 STREET ADDRESS
CITY-8T-21P LAKE WORTH FL CITY-ST-ZiP
THE D [ pelete TILE [J change [ Addition
NAME HULNICK, GEORGE NAME
sTrReer DCRESS | 5257 FOUNTAIN DR SO 501 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TILE D O Gelete TITLE O change  [7) Addition
NAME LAZARUS, RALPH NAME
streT AD0RESS | 5267 FOUNTAINS DR APT 701 STREET ADDRESS
CITY-8T-7IP LAKE WORTH FL CITY-ST-2IP
TLE {1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality 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 an

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 receivegQr rustee erppowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

or cn an attachme all2

her like empowered.

REQGUIRED

“r3/003

CR2E037 (10/02)



