FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISICN OF CORPORATIONS

1996

DOCUMENT # (6)

FOUNTAINS SOUTH NO. 3 VILLAGE ASSOCIATION, INC.

Principal Prace of Business Maling Address “ll“m |H II||I|I‘|I ||||| "I“ ml |’m I|I|| ||||| I“" Im' I‘I“ |||l

4615 5. FOUNTAIN DRIVE 4615 S, FOUNTAIN DRIVE
LAKE WORTH FL 33467-5065 LAKE WORTH FL 33467-5065
3. Date Incorporated or Gualitied 3a. Date of Last Report
06/24/1985 05/01/1995
2. Pripcipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
- -
] Y015 Founizews DA w5 founimans DA 592519203 Not Appicabia
Sulte. Apt. 4, etc. Suite. Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;\ Foe Required
Gity & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
E\ EI Trust Furnd Contribution O Added to Fees
Zip Country Zip Country B. This carporation has liabiity for intangible tax under s. 199.032,
24 25 [20] [30] Fiorida Statules O ves Ko
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
POULETTE, DEBBIE 82 S,Jzet Address (P.C. Box Number is Not Acceptable)
4815 S. FOUNTAINS DRIVE 15 Founiiivs DR.
LAKE WORTH F1. 33467 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

CR2E037 (12/95)

SIGNATURE R e - - ) -
Signatare. typed o1 printes narie of registersd aganl and tite | appl nabie POTE Regmtenad Agant sigratn: radured when ranstahngl DATE

12. OFFIGEAS AND DIRECTORS 13. ADDITIONS GHANGE S TO OF HOERS ANG DIRECTORS IN 17

NILE VD [JOELETE 1UDILE [Change [ Addilion

NAME RICHMOND, DAVID 12 NAME

srreet anoress | 5301 FOUNTAINS DR, SOUTH, #502 13 STREET ADDAESS

CiTY-ST-2IP LAKE WORTH FL 14GHV-S1.21

TITLE SD SLJDELETE Z1TTEE s> Clchange P9 Adaition

e SELD, HOWARD o | Brcdim ) MOLALS # 203

steer anoress | 5257 FOUNTAINS DR S #702 23STREET ADDRESS | S PG SCOUNTIIIANS DA- So-

CITY-ST- 2P LAKE WORTH FL gagir-si-p | QHHE wo T, 1 33967

TITLE PO [JDELETE 31TINE [ Change [ Addition

HAME KRIEGER, HERBERT 32 NAME

streeT aooress | 5257 FOUNTAINS DR S #705 33 STAEELT ADDRESS

GITY-ST-21P LAKE WORTH FL 34, CITY-ST- 20

TIME ] CABELETE 41TILE T BfChange [ Addition

NAME KUTAN, MILTON 4 2NAME

streeTanoress | 5301 FOUNTAINS DR. SO. #405 43 STREET ADORESS

CITY-5T-2IP LAKE WORTH FL 44 CITY-S1-2IP

THLE D [CJDELETE 5ATITLE CIchange [ Addition

NAME STEINBERG, NATHAN 52 NAME

stee apoaess | 5279 FOUNTAIN DR., S. #205 53 STREET ADDRESS

CiTY-ST- 7P LAKE WORTH FL 54 CTY-ST-2P

TINE gDELETE 61 TITLE by Mchange  [X adaition

NAME %JGARMAN EUGENE 62 NAME RoTHFARB, SEYmoulk s

streeraonress | 5257 FOUNTAINS DR. SO. #604 b1SIRELTADORESS | 5730 1 FOMNTTII#5 DR-SC- St

CITY-ST-2IP LAKE WORTH FL seam-srar | AAKE wollTH | FL 33467

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated o this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclgr of the corporation or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo 3 if chandied, or o ag -hipent wi\1h an address.
tedbect Lieaec HIUAL, ((oDAU300

SIG NATU RE: T SIGNA FFICER OR DIRECTOR " Da

SIGNAT DCaytina Phore 4




