'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # 726266

1. Corporation Name

GEORGETOWN ASSOCIATION, INC.

us’

Principal Place of Businass

1630 EMBASSY DRIVE
WEST PALM BEAGH FL 33401

Mailing Address

C/O CAMS.

314 NE 3RD STREET
BOYNTON BEACH FL 33435
us

| //
RO

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90005 018 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Suite, Apt. #, eic. Suite, Apt. #, etc. ~ 4. FEI Number Applied For

~ ] H93D Luuwsel Dreive | 59-1594996 Not Appiicable
~ City & State ° - City & State” ; S ) oS T "$8.75 Additional

E\ E‘ ) ﬁ&“r p k\m M. H- 5. Certifcate of Status Desired O Fee Raquired

Zip Country i Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 28] 133‘-—! 1S [ US Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

DICKER, ED 82| Strest Address (P.O. Box Number is Not Acceptable)

ST JOHN, DICKER & CAPLAN

500 S AUSTRALIAN AVE  SUITE 600 8 :

WEST PALM BEACH FL 3341 84 City ‘FL |as| Zlp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE .

Signature, typed or printad name of registared agent end tide if applicable. (NOTE: Regi d Agent &l raquired when DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PD ) [J DELETE 14TME V¥oD [ Change ,gmdmon
e MASSINELLO, DELORES 120 Gyoray Szaszvarosy
sweeraooress| 1630 EMBASSY DR. #109 s (B0 e o sty D H 203
crvst.oe | WEST PALM BEACH FL 33401 14 €TY-ST-2IP LI P, e 24Ho|
TME SDT ] O] DELETE 21TME ’ [JChange [ Addition
NAME SCHOPPMAN, ANN ' 22 NAME
sTrReeT apoRess| 1630 EMBASSY DR #202 23 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 2.4CITY-SF-2P
TME D ST (] DELETE ™ 31TME N ‘[JChange ] Addition
NAME JOKIE, JANET 32 NAME
sTReeTappress| 1630 EMBASSY DRIVE #301 33 STREETADDRESS
crv-srze | WEST PALM BEACH FL 33401 34, CITY-5T-2P :
TE KD [J DELETE 41TITLE XThange [ Addition
NAME BAILEY, CAROLYN 4,2 NAME é__/
streer aporess| 1630 EMBASSY DRIVE STE 310 43 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33401 44 CITY-ST-ZFP
TME [ DELETE 5.5 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P - 54 CITY-ST-ZIP ) .
THLE [ pELETE 81 TILE [Change [ Addition
NAME 62 NAME '
STREETADDRESS{ &% " 90 { ¥ .85 6.3 STREET ADDRESS
ary:srze ¥l IR TRy §4.CITY-ST-ZP

1321 heraby, certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. I further certify that the information
“indicated on this anntal report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
.. officer‘or director of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 647, Florida Statutés; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i SIGNATURE AND TYPED GR PRINTED N
— 'l - a2 .

=
OF

‘,|,,;

e ]
SIGNING OFFICER OR DIRECTOR
£y 5 &

0044097

CR2FN3T (M1/08)

Skl - '
D 3l22)29  “Ho-3758



