LAY

2008 NdT-FOR-PROFIT‘CORPORATION |
ANNUAL REPORT

DOCUMENT # N25599

1. Entity Name

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90012 007 ****61.25

FOUNTAINS SOUTH VILLAS THREE ASSQCIATICN, INC.

Principal Piace of Business

4615 FOUNTAINS DR

SUIREB

LAKE WORTH, FL 33467 S

Mailing Address

4615 FOUNTAINS DR

SUITE B

LAKE WORTH, FL 33467 US

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

A, Mailing Address

Suite, Apt. #, etc.

g

T

Sulle, Agt. #, ete. 01072008 Cng-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2832768 Not Applicable
Zio Country ap Country §. Cenificate of Status Desired O $8.75 adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

POULETTE, DEBBIE
4615 FOUNTAINS DR
SUITEB

LAKE WORTH, FL 33467

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratve, typad of ponted naméa of ragistersd agent and titte if applicebia.

(NOTE: Registarad Agent signature requirad when rainstating)

Flling Fee Is 531,25’ : 9. Eiection Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Coniribution. Added to Feas y ot S
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD o O Delete TITLE [ Change [ Addition
NAME EDELSTEIN, NORMAN - NAME
STREET ADDRESS | 5494 SAN MARINO WAY STREET ADDAESS
of-s-2P | LAKE WORTH, FL 33487 CTY-51-29
TE VD O elete e Clchange [T Addition
NAME ARONSON, ARNOLD NAME
STREET ADDAESS | 54968 SAN MARINQ WAY STREET ACDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-ZP
1ITLE D O Delete TITLE [ change [ Adeition
NAME SOLOMON, BARRY NAME
STREET ADDAESS | 5482 SAN MARINO WAY STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-2iP
TmLE TD [ Delete TIMLE O change  [J Addition
NAME SCHACTER, JERRY NAME
STREET ADDRESS | 5466 SAN MARINO WAY STREET ADORESS
CITY-ST-2tP LAKE WORTH, FL 33467 CITY-5T-2IP
TME sD [T TITLE O Change B8 Addition
HAME LEVINE, CHARLOTTE NaME S[o Fain U‘ d L\A“\X’ e
STREET ADDRESS | 5514 SAN MARING WAY smerooess | SR w (hanthe ‘[‘
CTY-ST-2P | LAKE WORTH, FL 33467 OY-ST-2P Laten olarth, R 44 &7
TMLE O Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supp)
of the corporation or the recaiv
changed, or on an attachmen

SIGNATURE:

th an addr er llke empowerad.

e

ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¢ trustée empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR

123/ 08 5b)- 26 3600

Date /

Daytime Phone ¥




