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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #747047

1. Entity Name

THE FOUNTAINS UNITE #3, INC.

05-03-2007 90039 024 ****g1 .25

Principal Place of Business Mailing Address

R0,

43102803

C/0 RESORT MANAGEMENT C/Q RESORT MANAGEMENT

2685 HORSESHOE DR S #215 2685 HORSESHOE DR § #215

NAPLES, FL 34104 US NAPLES, FL 34104 US

B G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For

59-2003772 Not Applicable

Zip Country ap Country 5. Cenificate of Status Desirad 0 Eg‘;i&?:;“onal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECK, MARY
5590-M103 RATTLESNAKE HAMMOCK RD

NAPLES, FL 34113

Name

Su+ /)’ BARRY

Street Addrasg (P.Q. Boy Number is Not Acceptabla)
5 50/t

F=J K
A1/ ESi/ ke TR, O /=1m

Y A aples

FL %%, =

B. The above named entity submits this statement lor the purpese of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agant.

SIGNATURE

Gz Bavey Rith B0y [,

Sae/s 7

Sigrature, :vpodxr prnted name of registered agent and trlg & apﬁ( bie

(NQTE: Regrsterad Ageni signaturg req...mu&m mnmmg

DATE

Filing Fea is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS___ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s Delete TMLE Sno,'a ‘g (j \/ [ Change ‘gAddnmn
NAVE BECK, MARY NAME o
STREET ADDRESS | 5590-M103 RATTLESNAKE HAMMOCK RD STREET ADDRESS \5/'5 0 | mﬂ /Q ()’ICQ— W’”ﬂ?ﬁCK gd
civ-sT-2¢ | NAPLES, FL 34113 CITY-ST-2IP @Ow‘\ { £l =ZLf % ,
TIME VPTD O velete TITLE ‘F w Change [ Addilion
NAVE JANGEL, VICTOR NAME th? Q Vf c
STREET ADDRESS | 5580-M203 RATTLESNAKE HAMMOCK RD STREET ADDRESS 6j )Q “H’)Q,&kaQ {_i(} mﬂ/}ml{ Qd
orv-stap | NAPLES, FL 34113 CiTY-ST-2P [ g\ f 3 ’BL//[ ?
FITLE D 1 Delete TITLE 0' r au , Change [ Addition
NAME GROVESSAR, PAUL NAME
STREET ADORESS | 8500-103R RATTLESNAKE HAMMOCK STREET ADDRESS gﬁ(}d 03 R]&I,QLS\”U kﬂ"’ /’/Gﬂ?m (bk QO/’
Orv-s1aP | NAPLES, FL 34113 GTY-S1-2P FL ‘?L/// 2 \
I TiTgE T O pelels T g f Change [ Addition
+ NAME BIZA, EUGENE NAME
- STREET ADDAESS | 5590 K 102 RATTLESNAKE HAMMOCK RD SIREET ADDRESS 5530 "(O QG.H)Q% ka’ H Mﬂwkﬂf
! CTY-ST-2IP NAPLES, FL 34113 CiTy-ST-2P MG‘&/QS F[— 3( H‘? Y
f me P O Delete e /) trange [ Adgiion
NAME BARRY, RUTH NAME
SYREET ADDRESS | 489 CRESTVIEW FOREST DR. STREET ADDRESS O adl P\Uﬂj_ﬂd\ﬂdk@ ‘H QM ﬂ']UO‘k Rd
ofv-si-26 | SAINT PAUL, MN 55119 oIy -ST-2P (}0(@& FL. :g
TME [ Delate TITLE ; [ Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS OV-I D f KMMS\W)&Q #/9” /MOCk
CITY-S1-2P CITY-ST-2IP l()f) p f—/L 3(/_[_ [{'f)?

| SIGNATURE:

12. | hereby certify that the information supplied with this filin g
indicated on this raport or supplemental report is true an

an addrass, with all other like empowered.

does not qualify for the exemptions contalned anréhapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same lagal affect as if made under cath; thal | am an officer or direclor

of the corporation or the recelyer or lrustée empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atta@

Kttt Kaeed

ZPec 3/

SIGNATURE AND TYPED OR PRINTED wf‘b’r SIGNING OFFICER OR DIRECTOR

Dara 4 DOgytima Prione 4




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747047

1. Entity Name

THE FOUNTAINS UNITE #3, INC.

Principal Place of Business Mailing Address ) i a O
C/0 RESORT MANAGEMENT /0 RESORT MANAGEMENT , [ O I O

ATTACHMENT

2685 HORSESHOE DR S #215 2685 HORSESHOE DR S #215
NAPLES, FL 34104 US NAPLES, FL 34704 US
2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, slc. 05012007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2003772 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired O Eg.gig:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
~BEGIG-MARY™
Streel Addrass (P.O. Box Number is Not Acceptabls)
~NAPHESFL 34773
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpcse of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registgred agent.
SIGNATURE % 5 Lty - /ef/f_// /:cl? fa s /%}/ Tpﬂﬁf . / / a7

Slgnllurc{(yped or prinled name of registered agent @’{ﬂe/daupbcabh lh{OTE Regsstered Agent signature required when remstatng) o TE

Filing Foo is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. 4 Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS yd / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 »
TILE S F lele TITLE [ Change Addilion
NAME BECK, Y HAME ] EYZ C?(
SIREET ADDRESS | 5590-M103 LESNAKE HAMMOCK RD STREET ADDRESS {50" / LQJ\/)Q f’/ﬁﬂ’ﬁo Q -
cirv-sT-2p | NAPLES, FL 34 ciry-s7-2ip ﬁ%f 7 é v L. )L//
TiLE VPTD 1 Delet TITLE [ Change [ Addition
NAME JANGEL, VICTOR NAME
SIREET ADDRESS | 5590203 RATTLESNAKE H OCK RD STREET ADDRESS
CITY-51-2IP NAPLES,FL 34113 GITY-ST-ZIP
e D 3 Delete TITLE T change [ Addilion
NAME GROVESSARMNCAUL NAME
STREET ADDRESS | 8500-103R RA MMOCK STREET ADDRESS
CITY-ST-2IP NAPLES, FL 3411 CITY-ST-2IP
TITLE T Dalete LE [J Change ] Addilion
NAME BIZA, EUGENE NAME
STREET ADDRESS | 5590 K 102 ESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2IP NAPLES, F 113 CITY-5T-2IP
TLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS RE TVIEW FOREST DR. STREET ADDRESS
CITY-ST-2IP SA T FAUL, MN 55119 CIry-ST-21P
e \ [ elete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST. ZIP

12. | hereby certify that the infjormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or the rece‘wer or trustee empowarad Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attach an address, with all other like empowered.

SIGNATURE: 7 ASrny Aoy Lapry _ Fres = /17

SIGNATURE AND TYPEDDR PmNTEo/;dE OF SIGNING OFFICER OR DIRECTOR Date DEytime Proha #




