FILE NOW: FILING FEE IS $61.25

FILED

NON

ANNUA

CORPORATION

1999

PROFIT

L REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90114 047 ****61.25

—

DOCUM

1. Corporation N

FOUNTAIN

ENT # NQ9923

ame

S SOUTH NO. 3 VILLAGE ASSOCIATION, INC.

4615 FOUNTAINS
LAKE WORTH FL
us

Principal Place of Business

Mailing Address

DR 4615 FOUNTAINS DR
33467-5065

us

LAKE WORTH FL 33467-5065

WS

. Principal Place of Business '

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20]

[20]

[21] : 26] 06/24/1985

Suite, Apt. #,etc. .- Suite, Apt. #, etc. | 4. FE) Number, . | Applied For
El ;‘ﬂ 59‘2519203 Not Applicable
. City & State City & State 5. Certifcats of Status Desired [ $8.75 Additional
23 . . E : Fes Required
'_l Zip Country Zip Country 6. Election Campaign Financing 4 $5.00 May Be
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

E.

9.. Name and Address of Current Registered Agent

POULETTE; DEBBIE : - - ..
4615 FOUNTANS DR . >+ ;.
LAKE WORTH FL 33467. ;. -

v

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code -

FL

11 Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statut

@s, the above-named corporation submits this statement for the purpose of changing its registered
utharized by the corporation's board of directors. | hereby accept the appointment as registared

office or registered agent, or both, in the State of Florida, Such change was a

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE _ .

Signature, typed or prmted nemé of registered agent and tite if applicabls. (NOTE: Regi d Ageni required when rei ) DATE

2 OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D . £ DELETE 111TILE Vb fcChange [ Addition
NAME RICHMOND, DAVID ] 12 NAME ‘
streeranoress| 5301 FOUNTAINS DR, SOUTH, #502 13 STREET ADDRESS
erv-st-2¢ | .LAKE WORTH FL 14 CITY-ST-2P
TME vD B [ DELETE 24 TIME O¢change ] Addition
NANE BACALMAN, MORRIS 22 NaME
smeeraooress| 5279 FOUNTAINS DR SO #203 23 STREET ADORESS
arv-stze [LAKEWORTHFL —~— - ' T - 0 Jascmvstaze Nl -
TME SD _ 3 DELETE 34 TME [JChange [} Addition
NAME SELD, HOWARD IZNAME
sTREET ADDRESS| 5257-702 FOUNTAINS DR SOUTH 33 STREET ADDRESS
orv-stzp | LAKE WORTH FL 34.CITY-ST-2IP
TmLE 150 .. ] OELETE 41TMLE [JChange [ Addition
RAME KUTZIN, MILTON 4.2 NAME
swmeetanoress| 5301 FOUNTAINS DR. SO. #405 4.3 STREET ADDRESS
CITY-ST-2P {AKE WORTH FL ) : 44 CTY-ST-2F
THLE PD {J DELETE 51TILE CJChange  [[J Addition
NAME STEINBERG, NATHAN S2HAME
seet abpress| 5279 FOUNTAIN DR., S. #205 53 STREET ADDRESS
crvY-§T-ZIP LAKE WORTH FL 54 CITY-ST-2P
TINLE D [J DELETE 6.1 TMLE [OChange  [C] Addition
wae -« | ROTHFARB, SEYMOUR B2E
sTeeTanoresS| 5301 FOQUNTAINS DR SO #505 63 STREET ADDRESS
CITY-ST-2IP LAKE WORTH_FL 64 CTY-ST-2P

147 T hereby certify that the information suppfied with this filing does not qualify for the exemption stated in 5
indicated on this annual report or suppiemental annual report is true and accurate and that m

Block 12 or Block 13 if changed,

SIGNATURE: -

N T
ST N P

SISNATURE AND TYPED OR PRINTED

y signature

action 119.07(3)(i), Florida Statutes. 1 further certify that the information
shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

or ap an attachment with an address, with all other like empowered.

IEODIRED

'
b

Vb

CR2E037 .(11/98)

§ OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #



