2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  nozs1s

1. Entity Name

GEORGIAN COURTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

¢/o Anthony M. Codella, Jr.
1063 Northumberland Ct.

Wellington

Mailing Address

» FL 33414 Wellington, FL

¢/o Anthony (odella, Jr,
1063 Northumterland Ct.

33414

- 9038613

2. Principal Place of Business

c/o Castle

3. Mailing Address
Management, Inc.

c/o Castle Management, Inc.

Suite, Apt. # etc.

'P.0. Box 189013

Suite, Apl. #, etc.

P.0. Box 189013

DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90464 038 ****61.25

City & State: City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 59-2517452 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O -
33318 us 33318 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Codella, Anthony M. Jr.
1063 Northumberiand Court

Juan E. Rodriguez, Esquire

Street Ac@ﬁs%i?ﬁ?og%%nbg _'tereoE A_E:ceptable)

Wellington, FL 33414 Suite 2550
Cit . . Zip.Go
Y Miami FL | “5%1%0
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
6;17:éi222k¢7c;;jgz;f’/;:%}__ Juan E. Rodriguez, Esquire  4/24/01

SIGNATURE

Signature, l%%primed name of registered ageﬂ(and fitle 4 applica[V (NOTE Registered Agent signature required when reinstating)

DATE

I mieNow: .
| FEE.IS $61.25

8. Election Campaign Financing
Trust Fund Contrib tion.

Make Check Payable t:)

$5.00 May Be r -
Department of State .

Added to Fees

e T
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

. 1. .

PD 4 Deiete e PD Dlcrange [ Adtiion | 3
HAME Pascal, Betsy NAME Humghries, Michael ' <
sreeeranohess | 1000 US 1 North smeetsoohess | 8000 Governors Square Blvd., Suite 101 5
or-si-zp | North Palm Beach, FL 33408 ov-si-ze | Miamiilakes, FL 33016 , o
e TD 3 Delete T VD Ol change [ Addiion g
NAME Seder, James M. NAME Roca Rafael .
smeeranoress | 13454 01d Engtishtown Road sreeer aooess | 8000 Governors Squar‘e Blvd., Suite 101
crvsize | Wellington, FL ) er-stz¢ | Miami Lakes, FL 33016
TITLE S0 M’De!ete TITLE 5D [J Change B’Addniun
NAME Scheckner, Sy NAME Sharpsteen, Candace
sweeranoress | 1480 S. Military Trail sreereooress | 8000 Governors Square Blvd., Suite 101
en-stze | West Palm Beach, FL CITY-57-21P Miami Lakes, FL 33016 ,
TIMLE O pelete TITLE TD ] Change | Addition
NaME NAME Guerra, Francis
STREET ADDRESS sreeet acoress | 8000 Governors Square Blvd., Suite 101
CITY-ST-ZP oiTy-ST-2P Miami Lakes, FL 33016 ,
1L [ Delete 1TLE D D) change [ Addition
NAME NAME Kohlhorst, Craig S.
STREET ADDRESS streetaooress {13444 01d Eng] ishtown Road
CITY-ST-2IP CITY-ST-Z1P Welli ngton, FL 33414
TILE [ Delete e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informat on
indicated on this report ar supplemental report is true and accurate and that m signature shall have the same lega! 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 a : required by Chapter 617, Flarida 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.

E§:241#4£AHL&-}é}ldLﬂf*’zzz:;—‘Candace Sharpsteen, Secretary - 4/25/01 (561) 832-6661

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 04 D

IRECTOR

Date Daytime Phone #




