FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
S, e | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # NO02519 (9)

1. Carporation Name

GEORGIAN COURTS HOMEOWNERS ASSGCIATION, INC.

TN E A

Princlpat Place of Business Mailing Address
% ANTHONY M. CODELLA J& % ANTHONY M. CODELLA. JA. 3. Date Incorporated or Qualified S
§063 NORTHUMBERLAND GOURT 1063 NORTHUMBERLAND COURT )
WELLINGTON FL 33414 WELLINGTON FL 33414 | 04/05/1984 -
4. FEI Number ' Applied For
53-2517452 Nat Applicable
—= - = o ==
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
[21] 26 _ ] Fes Requited
Suite, Apt. #, elc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
E] 27 Trust Fund Dontr[‘oqtion | . Addedto Fees
Gity & State City & State 7. Is this nonprofit c‘rorporaﬁon a homeowners assaclation?
23] [2a] i PLves TINo
Zip Cauntry Zip Country 8. This carporation bwes ar has paid the current year Intanglble
EI a EL 30 Personal Property Tax due Juna 30. ﬂ Yes [dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name - P )
CODELLA, ANTHONY M JR. 82| Street Address (P.0. Box Number is Not Acceptable)
1063 NORTHUMBERLAND COURT _— -
WELLINGTON FL 33414 83 ‘
a4l City ) i FL’ Iasl Zip Code
& 11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. | am famillar with, and accept the chligations of, Section 617.0503, Florida Statutes. I l

+| SIGNATURE Signaturs, typed or printed name of registered sgeat and Lile it applicabla. (NOTE: Registered Agent signature raquired when reinslating} k DATE -
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1.1 TIME ’ I change L Addition
NAME PASCAL, BETSY 12 NAME
svreer apoRess | 1008 US 1 NORTH 1.5 STREET ADDRESS
CITY-SI-2IP NORTH PALM BEACH FL 33408 14 CITY-57-2P
TIMLE 0 L] DELETE 21 THILE ' [Jchange L1 Addition
NAME SEDER, JAMES M. 22 NaME ‘
staees aporess | 13454 OLD ENGLISHTOWN ROAD 2.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 2.4 GITY-ST-2P .
TITLE SD T DELETE 31 TMLE ' [T Change LT Addition
NAME SCHECKNER, SY 3.2 NAME '
sTreeT aDDREss | 1480 S. MILITARY 33 STREET ABDRESS ‘
CITY-51-ZP WEST PALM BEACH FL 34, CITY-ST-21P
TTLE - T DELETE 41TIVLE ' LT Change [ Additien
NAME 4.2 HANME
STREET ADDRESS 4,3 STREET ADDRESS
CETY-$1-2P 44 CITY-ST-ZP :
TME [T DELETE 5.1 TMLE ' [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-ST-2P 54 CITY-$1-21p
THLE ] peteTE 64 TITLE il [T change [ Addiition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS L
CITY-ST- 7P 64 CITY-57-2F

14. 1 hereby certity that the Information supplied with this filing does not qualify for the exemgtion stated in Sectlon 119.07(3)), Florida Statutes. | further cerjily that the information
indicated on this annual report or supplemental annual 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 diracior of the corparation ar the receiver of trustes empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if charged, or on an attachrpgnt with an address. t

CR2E037 (10/97)

SIGNATURE: ' 22 AL RSN C 1- 98 SGI-oHl- GBS

DIRECTOR *Data PasMmePRona & oo oo .




