SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/37: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1997

3

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT # N24766

1. Corporation Name

©)

GEORGIANA SETTLEMENT HOMEOWNERS' ASSOC., INC.
Principal Place of Businass Malling Addrass HIINI" m "I”IIIH Ilm Iml I”“mllu” Iml I‘I" m“"’“m
JIM DAVIS N DAVIS
1025 OLD PARSOMAGE DR 1025 CLD PARSONAGE DR
MERRITT (SLAND FL 32052 MERRITT ISLAND FL 32852 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualified | 3a. Date of Last Regorl
03/18/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 59.2947948 Not Applicable
j Sulle. Apt. 4, el. Suite. Apt. 4, ete. 8, Certiicate of Status Desired 3 $8.75 Additonal
22 ;] Fee Reguired
Cly & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Bo
E] ;I Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
m -2?| ;;l ;B-l Personal Property Tax due June 30 D Yeos EDSO
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
81| Name
AMARI, RICHARD §. .
82| Strest Address {P.O. Box Number is Not Acceptable)
96 WILLARD STREET, SUITE 302
COCOA FL 32052 83
84| City 85| Zip Code
FL

office or registered a

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
: ent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintmant as registered
agen!. i am familiar with, and eccep! the obligations of, Section §17.0503, Florida Statutes.

| am an officer or director of tha corporation or
appears in Block 12 or Block 13 If changed

o

roh an &

arihd o

F . 17 . 5SP L . JE. Y =

14. | do hareby cerlify that tha Information supplied with this filing does not qualify
information indicated cn this annual report or suﬁplemenlar annual report is true and accurate and that my signature shall have the same laga’ effect as if made under oath: that

e recaiver or 1ruslee'!_| empc:j\.gered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
hment with an address.

SIGNATURE
Signature, yped o prinled name of regislerad egenl and litie if appleable (NOTE: Registerad Agent signature required wher rainstating} DATE

12. QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TLE FU |4ADELETE 11 TE Fad A y P [T Change  EFAadilion
NAME DAVIS, JIM 1.2 NAME ) @

sreer ooress | 1025 OLD PARSONAGE DR 13 STREET ADDRESS (“0/0;;7"' d;zf'qf fcz.rm &re 2

oiv-st-ze | MERRITT ISLAND FL _ wore-st-ze | e s - j}/ﬂq_‘{ L 22952

TITLE SO A DeLETE 21 TITLE $D TTchange  [&Fddition
HAME SEBESTA, ROXANNE 2.2 NAME PAVL. L ARLY _

smaeer aporess | 1080 OLD PARSONAGE DR yasmeeT aooness | 1160 LD PAASO~ Akl™ DIL

GITY-51- 2P MERRITT ISLAND FL ~ sacmy-stop |MERR ) TT 1SLASD  FL 3294 2-

TITLE TD [P DELETE 31TITLE 7o [ change [ & Radition
NAME GRIGSBY, GILBERT C 32NAME Sebesln y Steve
-smeeraooness | 1135 OLD PARSONAGE DR IBSTREET ADDRESS | SO L & D Y /Z ansonage D

CTY-ST-21P MERRITT ISLAND FL . 30Y-51-20 | Mppmpn o M P foves of Ll ZEFS2

TiftE v 7 DELETE 43 TIILE v [JChange  T[&FAddition
NAME NABE, JOAN 4 2 NAME Sechms /}j Awr'cl(

sweeraporess | 1165 OLD PARSONAGE DR ASTRE RS | 1 R P8 Olel I nsona ge D

CiTY-ST-2P MERRITT ISLD FL acny-st-ae | A7 . A’Z e Al

THLE | NEGE 51 TITLE [T Change [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

GITY-5T- 2P L 5.4 CITY-ST- 7P

TIME T [J CELETE B1TILE O changs ] Addition
NAME 62 NAME

STREET ADDRESS 63 STACET ADDRESS

CIrY-ST-2P 64 CITY-51-71P

or the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

2Bl in]=nt

Q/oq /0"\

R N

CRZE037 (4/97)



