2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726266

1. Entity Name

GEORGETOWN ASSOCIATION, INC.

ecretary of State

04-24-2003 90194 012 ****5] 25

Principal Place of Business Mailing Address
1630 EMBASSY DRIVE 4239 NORTHLAKE BLYD
WEST PALM BEACH FL 33401 SUTE D
us PALM BEACH GARDENS FL 33410
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.1594996 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired O ?g.g?qlﬁg:;ﬂonal
6.~ Name and-Address-of Gurrent-Registered-Agent = ————7-Nameand Address’of New -Registered Agent —-—— """
Name

JOSEPH F CROSSEN C/Q COMPLETE PROPERTY MGT

4239 NORTHLAKE BLVD
SUME D
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

(NQTE: Ragistered Agert sighature required when rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD [ Celete TITLE [ Change [ Addition
NAME LUETJE, CONNIE HAME

sTReeT ADDRess | 1630 EMBASSY DR, UNIT 205 STREET ADDRESS

CITY-ST-21p WEST PALM BEACH FL 33401 CITY-$T-2IP

TITLE D . [ celete TITLE O Change [ Additicn
NAVE BAILEY, CAROLYN NAME

streeT acpress | 1630 EMBASSY DR UNIT 310 STREET ADDRESS

CiTY-ST-21P WEST-PALM:BEACH:FL- 334C¢1 - — oz mm L GITY-§T- P [~ e e e -

TITLE D O Delete TILE [ Change [ Additian
NAME MAXWELL, MARION NAME

saeeT Aooress | 1630 EMBASSY DR UNIT 110 STREET ADRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-2IP

TLE D [ Delete TTLE O change (] Addition
KAME BROWN, LYNN NAME

stReeT anoress | 1630 EMBASSY DR UNIT 309 STREET ADDRESS

orv-s-2p | WEST PALM BEACHE FL 33401 GiY-s7-2

TITLE 1 pelete TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

|-

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %&Wﬁfﬁmm@@” g LIEWE (f//ff/ 03 (6534

NSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

ate Daviima Phona 8

CR2E037 (10/02)

{
f

g .



