FILED

Jul 16, 2008 8:00 am
2008 NOT O RUAL REPORT ORATION  Gecretary of State

07-16-2008 90010 013 ****4] 25
DOCUMENT # N05000003644
1. Enlity Name
GEORGETOWN AT CELEBRATION CONDOMINIUM
ASSOCIATION, INC.
qU111188

Principal Piace of Business Mailing Address
300 MAGNOLIA AVE 300 MAGNOLIA AVE
CELEBRATION, FL 34747 CELEBRATION, FL 34747 .
e R A AR

Suite, Apt. 4. etc. Suite, Apt, #, etc. 07092008 Chg-NP CR2EQ37 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-2657216 Not Applicable
Zio . Country Zip Country » _ | 5 Certificate of Status Desired [ Eese ;ia:g‘.@"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOLPH, WALLACE M Ty Pooweaats S cunc e
931 S SEMORAN BLVD STE 202 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792 D> Cxvored Cecopeiie: S
. i . ip Ci
: W e\ NN FL | 285%%

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

SIGNATURE @'A—QQ‘L’U\’“ Rooromce:  WEocolioaad L o o1 \ena\oR

Signature. lyped or prnled rame of regislered agent and tehe ff appheable. INOTE Regsiered Agent signature required when remnslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TILE O change [ Addition
NAME GILLESPIE, STEVE NAME
STREET ADDRESS | 239 LONGVIEW AVE #12215 STREET ADDRESS
CITY-S1-21P CELEBRATION, FL 34747 CITY-ST-2P
TILE SD % Detete TILE =T A Change ] Addition
NAME RUPERT, RONDA NAME Treeeh O B e
STREET ADDRESS | 193 LONGVIEW AVE #11301 STREETADDRESS | "X 33 o o e 2
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2P o NeNarra N oe, = TRV
THLE TD O Delete TITLE O Change  [F Addition
NAME HAYNES, SHARON NAME
STREET ADDRESS | B39 OAK SHADOWS RD STREET ADCRESS
CITY-S1-ZIP CELEBRATICN, FL 34747 CITY-ST1-207
THLE D O pelete TITLE [ Change [ Addition
NAME BOHYN, CHRISTIAN NAME
STREET ADDRESS | B81 PARK SPRING LP STREET ADDRESS
CITY-ST-21P CELEBRATICN, FL 34747 CITy-S1-71p
TILE D B4 Detese TITLE [J Change [ Adeition
NAME FRANCO, GREG HAME
STREET ADORESS | 280 CELEBRATION BLVD #27210 STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2P
TITLE O etete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-81-219

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE Y oixlenles 2o avmoae

F4 MGNA'ILIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daylme Phone ¥




