2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED

May 07,2008 8:00 am

Secretary of State

DOCUMENT # 726266

1. Entity Name

GEORGETOWN ASSQCIATION, INC.

05-07-2008 90115 008 ****61 25

Principal Place of Business
1630 EMBASSY DRIVE
WEST PALM BEACH, FL 33401 US

Mailing Address
3307 NORTHLAKE BLVD
SUITE 107

us

il

PALM BEACH GARDENS, FL 33403

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iml‘

Suite, Apt. #, etc. Suite, Apt. #, stc. 04102008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1594996 Not Applicable
Zi Count Zi Count it
P Hniy ® auntry §. Certificate of Staius Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOSEPH F CROSSEN C/O COMPLETE PROPERTY MGT

3307 NORTHLAKE BLVD
SUITE 107
PALM BEACH GARDENS, FL 33403

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

. Signature, tyvped of panted name of reg:

agent and lille it
kS

(NOVE: Registereg Ageni signaiua requasd when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be Make check payable to

Added to Fees

iy

Iorida Departmem of tata

10. QFFICERS AND DIRECTORS 1. ADDITJONSICHANGES TO OFFICEHS AND DIRECTORS IN 1Q

TILE DoT ; O pelee THLE {7 Change ,%mmn
NAME LUETJE. CONNIE HAME /U W AVS‘CIA M4 /l

"STREET ADCRESS | 1630 EMBASSY DR, UNIT 205 STREET ADDRESS 0 Sh ,o(f

am-si-z¢ | WEST PALM BEACH, FL 33401 CIrY - §7-2iP ¢ §€S pj‘s /gCLt ]ﬁ, '33"/0/
" TLE DS O pelere HLE {1 Change I,.Muiliun
NAME BAILEY, CAROLYN NAVE A’l,Ci/LA‘ Gue &N/Q y

STREET ADCRESS | 1630 EMBASSY DR UNIT 310 STAEET ADDRESS 2 o

™ o -3

arv'si-ze | WEST PALM BEACH, FL 33401 P OiY-5T-2P kfﬁo QMMA ,,S,b' Nrse uuc'?{,_, 3 340

LTLE DVP R{we TITLE “T’n QAT - O change  [J Addition
NAME MAXWELL, MARION NAME CCTW W

STAEET ADDAESS | 1630 EMBASSY DR UNIT 110 STREET ADORESS 6 P08

CITY-5T-21P WEST PALM BEACH, FL 33401 CITY-ST-ZIP .ri(fg ?Wﬂs =t 2

TLE DP O Detete e i T 4 [l Change [ Addition
NAME BROWN, LYNN NAME

STREET ADCRESS | 1630 EMBASSY DR UNIT 309 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACHE, FL 33401 GITY-ST-2P

TITLE s} O oelete TME Ochange  [J Additien
NAME DONEGAN, EDWARD NAME

STREET ADORESS | 1630 EMBASSY DR #307 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL 33401 GITY-ST-21P

HILE O Delete TIMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-ST-2IP

12. | hereby certity thar the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated an this report or supplemenjal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporalion or the recaiver or
changed, or cn an attashment wit

SIGNATURE:

ddress, with all r like empowered.

tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

7)ot Sel-taeoms

su"“yﬁ’un{ angl TvPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala

Daytime Phone #




