FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751268 01-30-2008 90027 015 ****61 25
1. Entity Name
GEORGETOWN 1li CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q yulevs—
3232NE16 5T 3232 NE 16 ST, APT. 7
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062
T T S| T AR RUALIR R L
Suite, ApL. #, etc. Sute, ApL ¥, elc. 01192008 ChgNP CR2EO3T (12/06)
City & State City & State 4. FEt Number Applied For
59-2100538 Not Applicable
Zip Gountry &P Couniry 5. Centficate of Status Desired ] ,fg;esq m‘“"“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENER, LORETTA J
3232 NE 16TH ST., APT.7 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL l Zip Coce

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec of printed name of registered agent and ke it applicatie. (NQOTE: Registered Agent signature 1equired whan tenstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP O Delete mie O change [ Addition
NAME O'NEILL, MARTIN NAME
STREFT ADDRESS | 3232 NE 16 ST #5 STREET ADDRESS
CrY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-21P
TMLE bTS O Delete THLE [ Change [ Addition
NAME WENER, LORETTA NAME
STREET ADDRESS | 3236 NE 16 ST #7 STAEET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-ZIP
mEe Dv [ Delete TITLE O Crange  [J Addition
NAME GARCIA, MARIA S NAME
STREET ADDRESS | 3232 NE 16 ST. #6 STREET ACDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 CITY-ST- (1P
TITLE [ elste TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T- 1P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ANDAESS
CITY-ST-2IP Ty -51-21p
E O petere TTLE [ Change  [7J Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmené with an actdress, with all other like empowered.

N

SIGNATURE: M,QWV LoRErTAT  LDENEFE. TReps. (fz5/o8 Fsy-553 -CH

TURE AND TYFCJ OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phare ¥




