FILE NOW: FILING FEE IS $61.25 FILED

conronmon LR, "o o Mar 28 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF GORPORATIONS S e Cretary Of State

DOCUMENT # NO02519 (9)

1. Corporalion Name

GEORGIAN COURTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"“m |”I|||| ||||“”|| Im' ||I||||" I’lll I“" |’|” |l|“|’|” ‘III

% ANTHONY M. CODELLA. JR. % ANTHONY M. CODELLA. JR.
1063 NORTHUMBERLAND COURT 1063 NORTHUMBERLAND COURT
WELLINGTON FL 33414 WELLINGTON FI. 33414-8816 -
3. Date incorporated or Qualified | 3a. Date of Last Report
10571984 03/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;l 59'25 17452 Not Applicable
Suile, Apl. #, olc Suite, Apt #, etc. N ] $B.75 adgiions!
2 Z—TI B. Centificato of Status Desired a Feo Required
City & Stale City 8 State 6. Eloction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a Added to Fees
Zp Couniry Zip Country 8. This corporation has liabllity for intangible tax under 5, 199.032,
?ﬂ —2;‘ m ?o—l Florida Statutes ves [JMNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81} Nams
CODELLA, ANTHONY M JR. B2| Street Address (P.O. Box Number is Not Acceptable)
1063 NORTHUMBERLAND COURT
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the pur%ose of changing its registerad
office or registerad agent, or bolh, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Stgnatae typea o printed name of reg sterad agenl ard hitia it applcabla (NOTE: Ragisiared Agerl signaluré required when reingtating) DATE
1z, OFFICERS AND DIRECTORS | RED - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] pecere 1HTALE [ Crange L1 Addition
NAME PASCAL, BETSY 12 NAME
seerappress | 3000 US 1 NORTH 1.3 STREET ADDRESS
CiTY-S7-2F NORTH PALM BEACH FL 33408 14 CITY-ST- 2P
L 1D [T petere 21TMLE [ Jchange [ Addition
HAME SEDER, JAMES M. 2.2 NAME
s aooiess | 13454 OLD ENGLISHTOWN ROAD 23 STREET ADDRESS
CITY- 51 7IP WELLINGTON FL 2.4 CITY-$T-21F
TILE SD T DeLETE 31TITLE ‘ [ Change LT Addition
NAME SCHECKNER, SY 32 NAME
srertaooness | 1480 S. MILITARY 3.3 STREET ADDRESS
CITY- ST-210 WEST PALM BEACH FL 34, CITY-ST- 718
TIE [J DELETE FRRTI: T Change T[] Adattion
NAME 4,7 NAME
STREFT ADGRESS 43 STREET ADDRESS
CITY-$1-2F 4.4 CITY-5T-2P
L TITLE [_J DELETE 51TILE : [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
P CITY-ST-2P 5.4 CTY-51- 2P
TITLE ] DELETE 6.1 TITLE [T Cange | Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GITy-51- 2P 64 LiTY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
1 am an officer or direclor of corgoralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl H changed, or gh aniachment with an addrass.

SIGNATURE: [ Oy M sdfller| 131 QUIRE 1y :,::1[17_/97 (s¢0) M6 3318

T TvPED OR PRINTED HNAME OF BIGNING DFFICER OR DIRECTOR Dlavtis Phone & Pusa 15 18t

CR2E037 (9/96)



