" J

.-2004 NOT- FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCWUMENT # 726266

1. Entity Name

GEOCRGETOWN ASSOCIATION, INC.,

04-29-2004 90273 005 ****61.25

Principal Place of Business
1630 EMBASSY DRIVE
WEST PALM BEACH, FL 334071 US

Mailing Address
4239 NORTHLAKE BLVD
SUITED

PALM BEACH GARDENS, FL 33470 US

24045548

2. Principal Place of Busingss 3. Mailing Address

AT MR AV AL e

Suite, Apl. #, atc. Suite, Apt. #, elc.

Apr 29,2004 8:00 am

04072004  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Lo Lo - : e 59-1594996 Not Applicable
& Country Zp Country 5. Cerfificate of Status Desired [~ 98+72 Additionat ”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH F CROSSEN C/Q COMPLETE PROPERTY MGT
4239 NORTHLAKE BLVD

SUITED

PALM BEACH GARDENS, FL 33410

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL |

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

the obligations of registered agent,

SIGNATURE
Sigrature, ly beo oF printed name ol regelered agant and tile If applcabie (NOTE: Regrstered Agent signature renquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to’ . "
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Floriga. Departmem of State' - - -
10. < OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES Td OFFICEHS AND DIREQTORS IN 10 —
T 1 0 Delete e _Lhere [ Addilion
NAME LUETJE, CONNIE NAME
STREETADDRESS | 1630 EMBASSY DR, UNIT 205 STREET ADDRESS
ciy-ST-2IP WEST PALM BEACH, FL 33401 CiTy-ST-2P
STIE- D [5' e == Eeee-—— ~f-TE - = | - — E@ﬂg& [ Addition |. .
NAME BAILEY, CAROLYN NAME
STREETADDRESS | 1630 EMBASSY DR UNIT 310 STREET ADORESS
CTY-ST-2P WEST PALM BEACH, FLL 33401 CITY-ST-2IP
TmE D /P - 7 oetete TMTLE ' @n@e [0 Addition
RAME MAXWELL, MARION ™ NAME
STREFT ADORESS | 1630 EMBASSY DR UNIT 110 STREET ADDRESS
Ciy-5T-2P WEST PALM BEACH, FL 33401 CIY-7-2P
T oJp BT Delete TITLE M [ Addition
NAME BROWN, LYNN NAME
STREEY ADDRESS | 1630 EMBASSY DR UNIT 309 STREET ADDRESS
Cry-ST-29 WEST PALM BEACHE, FL 33401 CIvY-ST-2IP
TiE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-7IP CITY-ST-2P
TIiE O Delele TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-s7-2IP

12. I'hereby cerity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3X), Florida Statutes. | further certify that the information
incicated on this report or supplemental repuit is trus and accurate, 2nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this repart asrequired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with

ISIGNATURE

ddress, with all olzr like empowered

‘7‘/ 20/06z Sl- b8k -3335)

D O PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




