2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #747047

1. Enity Name
THE FOUNTAINS UNITE #3, INC.

Principal Place of Business

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR S #215
NAPLES, FL 34104 US

Mailing Address
(/0 RESORT MANAGEMENT
2685 HORSESHOE DR S #215
NAPLES, FL 34104 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90173 034 ****61.25

0 TIAUEATERHDAm A

04142006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE1 Number Apptied For
59-2003772 Not Applicable
i Count i iti
Zip oumiry Zip Courury 5. Certificate of Status Desired [} 38'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name '

BECK, MARY
5590-M103 RATTLESNAKE HAMMOCK RD
NAPLES, FL 34113

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I 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 famifiar with, and accept

the obligations D(TSQISteTEU agent. %’M
SIGNATURE , /é/

< s ts

Signaturs, typed or pm!ed agent and title § (NOTE: Registered Agent signature required when reinstating)
Filing Fee is@.zs 9. Eloction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ] O Delete e ° [JChange  {S3-Aeftition
NAME BECK, MARY NAME Pout CGrave
STREEF ADRESS | 5590-M103 RATTLESNAKE HAMMOCK RD STREET ADORESS | SO0~ VOB Ramlusnale Hasmmbdek,
CITY-ST-2IP NAPLES, FL 34113 CIry-S1-21p No,p\.t_g. = 34 W
TITLE VvVPTD O petete TILE ’ O change [ Addition
HAME JANGEL, VICTOR NAME
STREET ADDRESS | 5580-M203 RATTLESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 " CITY-ST-2IP
TMme D ) Delete e Ocrange [ Addition
NAME BELLEZZO, LEONARD NAME
STREET ADDRESS | 5590-MD1 RATTLESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2 NAPLES, FL 34113 CITY-ST-21P
TILE T O Delete TILE [J Change [ Addition
NAME BIZA, EUGENE NAME
STREET ADDRESS | 5590 K 102 RATTLESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-ZIP NMAPLES, FL 341132 CITY-ST-2IP
TmE P - O Deletz e [ Change [ Addition
NAME BARRY, RUTH NAME
STREET ADDRESS | 489 CRESTVIEW FOREST DR. STREET ADORESS
CITY-ST-2IP SAINT PAUL, MN 55119 Ciy-83-zp
TIME D Blete TITLE [ change  [T] Addition
NAME MULCAHY, BARBARA NAME
SIREET AQDRESS | 19 TAM-O-SHANTER WAY STREET AIDRESS
CITY-S1-21P SOUTH YARMOUTH, MA 02664 CITy-ST-2IP

12. | hereby certify that the intormation supplied with this f|||n

changed, or on an atlachme% rass, with all othar |ike ampowered.
SIGNATURE: [ or/a %)

doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal offect as it mada under oath; that | am an officer or director
of the corparation or tha recaiver or trusige empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

Yas/ 24

BIGNATURE AND TYPED OR 'RiNTED HAME OF SIGNING,

FFICER OR DIRECTOR

Daymme Pnone #




