2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # N25599

1. Entity Name

FOUNTAINS SOCUTH VILLAS THREE ASSOCIATION, INC.

01-31-2007 90039 024 ****61 .25

Principal Place of Business

4615 FOUNTAINS DR
SUITE B
LAKE WORTH, FL 33467  US

Mailing Address

4615 FOUNTAINS DR

SUITE B

LAKE WORTH, FL 33467 US

10007104

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG ERI R OAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2832768 Not Applicable
Zip Country Zip Country

0 $8.75 Acditional

5. Certificate of Stat i
ertificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POULETTE, DEBBIE
4615 FOUNTAINS DR
SUITE B

LAKE WORTH, FL 33467

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typed or printad rame of registered agsnt and tite il applicania.

{NOTE: Registerad Agent signat,re requirect when reinsiating} DATE

Filing Fee is $61,25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ oelete TITLE O change [T Addition
NAME EDELSTEIN, NORMAN NAME

STREET ADDRESS | 5494 SAN MARINO WAY STREET ADDRESS

CITY-$1-2IP LAKE WORTH, FL 33487 CITY-S1-2IP

TME vD 1 Detete e O change [ Addition
NAME ARONSON, ARNOLD NAME

STREET ADDRESS | 5496 SAN MARINO WAY STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-ST-2IP

TITLE 2] O delete TITLE [J Change [ Addilion
NAME SOLOMON, BARRY HAME

STREET ADDRESS | 5482 SAN MARINO WAY STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CIFY-ST-2IP

e ™D MDelele e To Ol crange ] Aciton
NAME LEVIN, HERD NAME Sehngekel | Jerer

STREEF ADDRESS | 5490 SAN MARING WAY sthest aDDRESS |5 Hie & SAN MIQr N Laay

omy-st2p | LAKE WORTH, FL 33467 arrsize | Oke UACHHR, FL 33441

e O Delete Tne [§) [ Change NAauinon
HAME NAME tevine | Charlodte

STAEET ADURESS sieeranbiess 5514 SN M arino wiay

CITY-S1-2p evstzp (L ke UOrHA, FL 32T

TITLE O elete TTLE [Ochange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addiggs, with all giher like empowered.
ATURE: )
SIGN NATURE AND TYPED ORSAINTED NIME GGGNING OFFICER OR DIRECTOR

bate Daylima Phona #

/] 26 /8 %
/7




