FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

01-22-2007 90103 017 ****61.25
DOCUMENT # 751268
1. Entity Name
GEORGETOWN Ilil CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3232 NE16 ST 3232 NE 16 ST, APT. 7 40004510
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
TR [ AR R AR ROV 0D
Suite, Apt. #, etc. Suite, Apl. #, giC. 01082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2100538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Efeg;‘iq 3::;“"3'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
WENER, LORETTA J
3232 NE 16TH ST., APT.7 Strest Address (P.O. Box Numbaer is Not Acceptabie)
POMPANO BEACH, FL 33062

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prined name of ragistered agant and Lte f apphcabla, {MOTE: Regsiered Agent aignature reguired when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE bpP O Delete TITLE [J change [ Additicn
NAME O'NEILL, MARTIN NAME
STREET ADDRESS | 3232 NE 16 ST #5 STREET ADDRESS
CiTy-ST-21P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITCE DTS [ pelete TITLE [ Change [ Addition
NAME WENER, LORETTA NAME
STREET ADDRESS | 3236 NE 16 ST #7 STREET ADDRESS
CITY-S§1- 2P POMPANO BEACH, FL 33062 CITY-S7-21P
THLE DV O pelete TITLE 1 Change [ Addilion
NAME GARCIA, MARIA S NAME
STREETAGORESS | 3232 NE 18 ST. #6 STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FL 33062 CITY-57-2iP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certity (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that 1 am an officer or director
of tha corporalion or the receiver or trustee empowerad 10 executa 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 attachmery with an address, with all other like empowsered. 4;’{ __49‘3

)PAL.UL-—-"’ Lave%&)enﬂr—ﬁ@m t[‘f{/o"] S ka0 A ils

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytsng Phone #

SIGNATURE:




