2001 JNIFORM BUSINESS REPORT (UBR) FILED

55

T .
DOCUMENT # 770526 Apr 26,2001 8:00 am
1. Entity Name S
ecretary of State
FOUNTAINS SOUTH VILLAS ASSOCIATION, INC. 04-26-2001 90263 D36 ****§] 25
Principal Place of Business Mailing Address
4615 FOUNTAINS DR 4815 FQUNTAINS DR
LAKE WQORTH FL 33467 LAKE WORTH Fi 33467
us - us :
Suite, Apt. #, ote. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2340332 Not Applicable
® Country 4p Country 5. Cerlfficale of Status Desired ] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
POULETTE, DEBBIE ‘ praoke)
4615 FOUNTAINS DR
LAKE WORTH FL 33467 = Yo
ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Se Make Checlt Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1) %De\eta TITLE (] change [ Additon |2
WAME SIEGEL, HARRY NAME =
STREET ADDRESS 89687 FOUNTA'NS CIRCLE STREET ADDRESS E
CITY-ST-2IF LAKE WORTH Fi. CITY-S1-2IP 8
o
TITLE PD 7 Delete TITLE Tl change [ Addition %
NAME GLATTER, ARNCLD HAME
STREET ADDRESS 6888 FOUNTA'NS DR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE VD O Delete TITLE [ Change [T Addition
NAME KAUFMAN, DAVID NAME
STREET ADDRESS 6959 FOUNTA‘NS C|RCLE STREET ADDRESS
CITY-S1-2Ip LAKE WORTH FL CITY-SE-ZIP
THTLE VD [ Delete TITLE [ Charge [ Addition
NAME WEINER, WILLIAM NAME
STREETADCRESS | 8815 FOUNTAINS CIRCLE STREEY ADDRESS
CITY-8T1-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE SD 1 oelete THLE [[] Change  [J Addition
MAME HESSELL ELAINE NAME
STREET ADDRESS 6886 FOUNTA|NS C|HCLE STREET ADDRESS
CITY-SI-21P LAKE WOHTH FL CITY-ST-2P
TITLE TD [ Delete TITLE [] Change  [] Addition
MapdE HARE, LESLIE NAME
STREET ADDRESS 6819 FOUNTNNS ClHCLE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33487 CITY-5T-21P
12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplkemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer ordrustee empowered to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént withf an address, with all other Ifs€ empowered.
' -f.z/f 7, G-
SIGNATURE: _ L f ¥/0/ SL/-96Y-TE 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fhane #




