| FILED
2003 NOT-FOR-PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722731 ! ecretary of State
04-21-2003 91181 026 ****51.25

1. Entity Name

FOUNTAINS OF PALM BEACH CONDOMINIUM, INC. NO.3

I Principal Flace of Business Maifing Address e e -
4615 FOUNTAINS DR 4615 5. FOUNTAINS DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us )
Suite, Apt. #, ste. Sulle, Apl. # etc. | [OJ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number 59.151 19 10 Applied For
Not Applicable
Zi t i t it
® Couniry Zip 50 ountry 5. Certificate of Status Desired i $8.75 Additional
! Fee Required
6. Name and Address of Curremt Registered Agent i 7. Name and Address of New Registered Agent
e R e e s 4 'F‘, = NAMEr 8 v o CLTrT S imd e ST A T T - -
POULETTE, DEBBIE g Street Address (P.O. Box Number is Not Acceptable)
4615 S. FOUNTAINS DRIVE {
LAKE WORTH FL 33467 ‘
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. !
1
SIGNATURE !
Slgnature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Regilslared Agent signature requirad when rginstating) DATE
) ]
a FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
. Trust Fung Contribution. Added to Fees Florida Department of State
109 ’ OFFICERS AND DIRECTORS l 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e [ Change [ Addition
NAME TAPPER, STANLEY NAME
srreeT anoRess | 4471 LUXEMBURG CT, APT 204 STREET ADDRESS
on-51-2F ) LAKE WORTH, FL 00000 33467 - omY-st-2P
me - |SD . 3 Delete TE [ Chenge [ Acdition
NAME KAPLAN, RICHARD NAME
street aooress | 44685 LUKEMOURG CT. APT. 108 STREET ADDRESS )
orv-st2p | LAKE WORTH FL 33467 e NSt ) o
TITLE ()] O Delete e [l Change [ Addition
NANE NOBEL, CHARLENE NAME
STREET ADDRESS | 4485 LUXEMBURG CT STREET ADDRESS
orv-sizp | LAKE WORTH FL 33467 env-ST-zp
TILE T [ Delete AIMLE [Jchange [ Addition
MAME LANDESMAN, HARRY MAME
sTReet ADDRESS | 4771 LUXEMBURG CT APT 106 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-2IP
TTLE vD O Detete TmE DClchange ) Addiion |
NAME ROSENBERG, MORTON N
STREET ADDRESS | 4539 LUXEMBURG CT APT 108 STREET ADDHESS
ov-sT2P | LAKE WORTH FL 33467 OITY-57-2IP
e O elete ;TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IF oITy-§1-2PP

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requxred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: QUHHED /

a100069

CR2E037 (10/02)



