,-\,- | FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90091 032 ****61.25

** 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10265

1. Entity Name

FOUNTAINS SOUTH CONDOMINIUM NO. 3B
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

4615 FOUNTAINS DR
LAKE WORTH, FL 33467  US

4615 FOUNTAINS DR
LAKE WORTH, FL 33467 US

20022875

LT

2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. SUIIG', Apt. #, etc. 01102005 Chg'NP CR2EQ37 (1m03)
S rTe S, n“' « 8
City & State City & State 4. FEl Number Applied For
el e - S 59-2619219 Not Applicable |’
Zip . Country Zip Country " . $8.75 Additionat
' . 5. Certiticate of Status Desired . a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name ’
POULETTE,DEBBIE

4615 FOUNTAINS DR
- LAKE WORTH, FL 33467

Street Address {P.O. Box Number is Not Acceptable)

Svike 8 '

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE .
Signatwe, typad or printad name of ragistered agant and ke if applicabie. {NOTE: Agent required whan rei DAJE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD X pelete TME Po [ Change  [X) Addition
NAME BACALMAN MORRIS NAME Svegel, George 4
STREET ADDRESS | 5279 FOUNTAIN DR. S. 203 SRt aoress | S 279 Founfeis Drvve S Apt Cot
ory-si-zp | LAKE WORTH, FL 33467 CITY-§1-2P Loke Wy et Pl 334¢7
Tme PD 2 Delete me Vo Ol Change () Addiion
e STEINBERG, NATHAN NAME Leichmen, Minncte < aui dog
STREET ADDRESS | 5279 FOUNTAIN DR. §. 205 STREEVADORESS | 5 279 Fouatrias fave S Apd.
oT-S5-Zf | LAKE WORTH, FL erv-stzp | Lake Worf 'y’ Ft 3347
MLE D 13 Delete e TO - T T " Change ~ ~ [ Addition | ~ =
A GRAY, SEYMOUR NAME Fraakel Mecoin _ -
STREEF ADDRESS | 5279 FOUNTAINS DR SO #302 serTaomiess | S 271 Touatawns Prive S A b 8 703
CITY-ST-2P LAKE WORTH, FL CITY-ST-2P Lo ke W..r--H,' Ft 334 L7
TME 2 etete TIMLE Sy . CdChange [ Addition
RAME ' NAME F ruc -l Ts1 Jor‘
STREET ADORESS STREET ADDRESS | < 3 71 vntavas Frve S, Apt o3
CITY-ST-2IP CITY-ST-2IP Lobke Wo r"{"\’ Fi 334¢ 7
TME O Delete Tme [ Change ] Acition
HAME ' HAME
STREET ADORESS STFEETADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TINE [Jchange [T Addition
NAME. NAME
STREET AUDRESS STAEET ADORESS
CITY-SE-2P CIFY-S1-&P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

( i trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

resh, with all other like empowered.

of the corparation or the receiver
changed, or on an attachmant wit] an a

SIGNATURE:

G7)-220-40Y6

SIGNATPRE AND TYPED OR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR
A

3 / L\’/o iy

Daytima Phone #

[

»



