e
FILE NOW: FIEJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752152 (9)

1. Corporaticn Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

0 A

Principal Place of Busingss Mailing Address
P.0. BOX 3811 P.O. BOX 3611
TEQUESTA FL 33469 TEQUESTA FL 33469
3. Date Incorporated or Qualified 3a. Date of Lasthngoﬂ
0412371080 0172071
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m ;G—I 70 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. Hi
ute. Ap B uite, At #, et 5. Certificate of Status Desired O $8.75 Adc!monal
El E Fea Required
City & Stata City & Stale 6. Edection Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 E‘ 'EI 130] Florida Statutes O ves BNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORNETT, JANE L 82| Steol Addross [P0, Box Mumber 1 Not Acceptabie)
401 E. OSCEOQLA ST.
STUART FL 34594 83
B4 City FL 85| Zip Code

11. Pursuant to tho pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofice
or ragistered agent, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stovatare typod o painlad name of registarod agant and title i applicatie. {NOTE' Regrstered Agent signaturs requirnd when rengtabing) DATE ﬁ
12, QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [CIDELETE 1ITILE 5D DiCnange (g Addton |~
NAME WILSON, WILLIAM 1.2 NAME BRIGHTBILL  DiwNEL L e
staeeraporess | 425 N. CYPRESS DR. #7 135TREET ADDRESS |42 57 M-LYPAESS DR # € §
CITY-ST-2P TEAVESTA FL 14cnv-st-ap | TERUBSTA FL 33YLY &
L D [CJDELETE 24 I0LE v fdChange [ Acgtion |O
HAME MACHADO, FRANK W. 27 NAME
sireeraooness | 423 N CYPRESS DR #12 23 STREET ADDRESS
oiTY-51-2° TEAVESTA FL 2401r-51-20 | TEQUESTA FL B34LS
I sD paoeeeTe 31 TLE T M Change [T Addition
NAME STEPHENSON, ISABEL 32 NAME
sireesaooress | 421 N. GYPRESS DR., #13 33 STREET ADDRESS
oY S1-2I TEQUESTA FL sacm-st-ap [TEQUESTA FL 33469
TIE CIDELETE FERIIT: Ochange ] Addition
NAME & 2HAME
STREET ADDRESS &3 STREET ADORESS
CITY - §1-21P 4 0TY-ST-2P .
TIME [CJoeLeTE 59 TITLE Ocrange [ Addition
NAME 52 KAME
STREFT ADDRESS £ 3 STREET ADDRESS
CiTY-81-2IP 54CITy-5T- 2P
TITLE [CJOELETE 61TI1LE Dchange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F 6.4 CITY-5T-2IP

14. 1 do hereby certify that the infanmation supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Saction 118.07(3}(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the same legal effect as il made under
oath; thal | am an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on 7 attachment with an address.

SIGNATURE: - ﬁwwu( M’ ;/,«Déo (50 14¥-§11e

" BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR 4 Daytime Phone #
En Adll by vaddd AN - “ToP At sl P 8 Fo 38 b=y




