FILE NOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726266

1. Corporation Name

. GEORGETOWN ASSOCIATION, INC.

(0)

A A RN KO

Principal Place of Business

% COMPLETE PROPERTY MGMT.. INC.
701 U.S. HWY.1. STE. 101
N.PALM BCH. FL 33408

Mailing Address

% COMPLETE PROPERTY MGMT.. INC.
701 LS. HWY1. STE. 101
NPALM BCH. FL 33408

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/27/1973 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
’2—1| ;g] 59'1594996 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, et iti
Sute, Ap © ulte, Apt. &, eto §. Certificate of Status Desired | $8.75 acditional
El ;1—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;8—] Trust Fund Contribution Ll Added to Fees
Zp Country Zip Country B. This corparation has liability for intangible tax under s. 199,032,
24 |25] 20 [30] Florida Statutes 0 ves ONo
g, Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CROSSEN, JOSEPH F 82| Streot Address (P.C. Box Number is Not Accentable)
" % COMPLETE PROPERTY MGMT., INC.
701 US. #1, STE. #101 83
| NORTHPALM BEACH FL 33408 wal o FL [ 770

- Pursuant (o the provisions of Sectians 617 0502 and 617.1508, Fronda Statutes, the above-named corporation submits this statement for the purpose of changing its registerec affice
or registered agent, or both, in the Siale of Florida. Such change was authorized by the carporaticn's board of directors. | hereby accept the appointment as registerad agent | am

tamiliar with, and accept ths obligations of, Section 617.0503, lorida Statutes.

SYGNATURE _ . . . 5 .
Sigralure, typed or prirled name of regstarad agent and e if appigtle (NOTE Registered Agent Signalture resred wher ranstahing) [HATE G
12. OFFIGERS AND DIRECTORS 13. ADDITIONG CHANGES TO OFFICERS AND DIFF CTORS IN 12 o
TILE PD ] CELETE T THLE P 'mcnange (] Addition §
NAME LUETJE, WILLIAM 12 NAME 5
streer aooness | 1630 EMBASSY DR #205 13 STREET ADDRESS &
CITY-ST- 2P W. PALM BEACH FL 14CITY-§T-21P o
TITLE D CJorer 21TTLE CIChange [ Addiion | O
NAME GREEN, TANYA 22 NAME
staeer aopREss | 1630 EMBASSY DR #103 23 STREET ADDRESS
CHY-ST-2IP W. PALM BEACH FL 2 4CITY-ST- 2P
TILE D CIDELETE 3VTLE [ TCange [ Addition
NAWE MASSINELLO, DELORES 37 HAME
et aooress | 1630 EMBASSY DR. #109 33 STREET ADDRESS
CiTY-51- 2P W. PALM BEACH FL 34 QilY-ST-2iP
TITLE SDT [CIDELETE 41TITLE [Jchange [ Addition
NAME SCHOPPMAN, ANN 4 7 NAME
streeranoress | 1630 EMBASSY DR #202 43 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 4460Y-51-TP
TITLE D [ IDELETE 511ILE Bljl_—_ll____":l 1 8‘4?53 :ﬁ_&‘_vgnge [ Adation
e COHEN, JEAN sanee ~E/03/ 35 --01035--042
sreeraporess | 1630 EMBASSY DR., #210 § 3 STHEET ADDRESS **&51 _—25
QITY-S1-71p WEST PALM BEACH FL 54 CITY-ST-2iP
THLE [CIDELETE 61 TITLE Clcnange [ Adgjtion
NAME 52 NAME &/ ‘g‘ \ "{L
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T- 2P &4 CITY-ST-2IP
:|4. | da heraby certify that the information supplied with this filing is volantarity furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

cartify thal the information indicated on this annual report or supplemental annual repcrt is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the corporation ar the receiver or trustee snipowered 10 execute this report as required by Chapter 17, Florida Statutes; and that niy name
appears in Biock 12 or Block A3 if changed, or an an attachment with an address

TURE AND TYPED OR PRI ‘Caytere Phane 4




