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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726266

1. Entity Nama .

GEORGETOWN ASSOCIATION, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90371 001 ****51.25

Principal Place of Business

1630 EMBASSY DRIVE
WEST PALM BEACH FL 33401

Mailing Address
G/O JEAN FOSTER MGMT
FOX-tHWAL-DRvVE-
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Suite, Apl. #. elc. Suite, ApL. #, eiC. S DO NOT WRITE (N THIS SPACE
City & State City & State , 4, FEI Number | |Appiied For
W, B, . FL 59-1594996 et
Zip Country ’Zg?) Li \ S Cotitr_'ys 5. Certificate of Status Desired | Eg';esqtﬂfe‘gﬁma'
... 6. Name and Address of Current Registered Agent_ ... . e e e = —7.-Name and Address of New Hegistered Agent--- - == "Le =0
Name
DICKER, ED Street Address (P.O. Box Number is Not Acceptable)
ST JOHN, DICKER & CAPLAN
500 S AUSTRALIAN AVE SUITE 600 : _
WEST PALM BEACH FL 33401 City FL | #rCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle I applicable {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O  Addedto Fees Department of State

10. : . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . st (T Dalete TME O Changs [
HAME MASSINELLO, DELORES HAME

STREET ADDRESS | 1630 EMBASSY DR. #109 STREET ADDRESS

omv-st-2P | WEST PALM BEACH FL 33401 CITY-ST-2P

e SOT O Deiete e . : change (O™
NAME SCHOPPMAN, ANN , NAME '

STREET ADDRESS | 1630 EMBASSY DR #202 STREET ADDRESS
-GrY-st-2f _ LWEST-PALM BEACH:FL 33401 ~— oz m — - = PONYST-2P . ez - oo o s e i oo - T
TIME D ‘ [ petete TILE [JChange [+
NAME JOKIE, JANEY NAME ‘

STREET ADDRESS | 1630 EMBASSY DRIVE #3041 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

e D- - ‘ o O vetete TITLE - (Jchange [ Adakt
NAME BAILEY, CAROLYN = .. NAME

STREET AODRESS | 1630 EMBASSY DRIVE STE 310 STREET ADDRESS

CITY-ST-ZIP WEST PALM BCH FL 33401 CITY-$T-2P

TTLE VPD I Delets TILE [Jchange [ Addht
NAME SZASZVARDS), GYORGY NAME

STHEET ADORESS | 1630 EMBASSY DR #203 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2PP

TiTLE O velete TIME T Change [ Addit

1 name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

indicated on this report or supplemental rapart is tru
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changed, or on an attachmgatyvith an address, with alth
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SIGNATURE AND TYPEQR PHID NAME OF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior

e and accurate and that my signatwa shall have the same legal effact as if made under oath; that | am an afticer or directc
red t0 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
smpowered.
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S#GYHG OFFICER OR DIRECTOR 7 Date Daytme Phone #




