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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
cwalzen e . e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 752152 ©)

1. Corporation Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

R AT

Principal Place of Business Mailing Addrass
P.O. BOX 38611 P.Q. BOX 3611 3. Date Incorporated or Qualified
TEQUESTA FL 33468 TEQUESTA FL 33469 04/23/1980
4. FE| Number ] A;)pVI;éEFor
650256670 Nat Applicable
2 Princlpal Place of Buginass 2a, Mailing Add .
nelp I g Address : 5. Certificate of Status Desired O $8.75 Additicnal
m E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI ;’ Trust Fund Contribution [H| Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
E] ;' Bves ElNo o
Zip Country Zp Country 8. This corparation owes or has pald the curren: year Intangible
;l E! 2_9| ;[ Personal Property Tax dus June 30. Hves K No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORNETT, JANE L ESQ. 82{ Street Address (P.O. Box Number i Not Acceptable) .
401 E. OSCEOLA 8T
STUART FL 34994 &
83| Gity FL ’35 Zip Cods

1. Pursuant i the provisians of Sections 617.0502 and 17,1508, Florida Statules, the above-named corparation submits this statement far the purpose of changing iis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accep? the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad or printed name of ragistered agent and e If applicable. {NOTE; Registerad Agent signature required when reinstating) . ‘ DATE L —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 __
THLE FD ] DELETE T1TILE R Change L1 Addition
NAME SEBACHER, LILES 12 NAME PEBACHEA ,RILES

saeeTADDRESs | 427 N CYPRESS DR. #3 1.3 STREET ADDRESS

GITY-ST-2IP TEQUESTA FL 33469 1.4 CITY-ST-21P B . o

TMLE viD LI DELETE 217IME [T cange [ Addition
NAME MACHADOQ, FRANK W 22 NAME

sneet aporess | 423 N. CYPRESS DR. #12 2.3 STREET ADDFESS

ITY-51- 2P TEQUESTA FL 33469 2.4 CITY-$T- 2P ) )

TITLE SD [T pELETE 31TME T 1Change [T Addition
NAME BRIGHTBILL, DAWNELL 32 NAME

smeeTaporess | 425 N. CYPRESS DR #8 5.3 STREET ADDRESS

CITY-$T- 717 TEQUESTA FL 33469 34.0ITY-ST-2IF o
TILE 11 DELETE 417ME [JChange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-$T- 2P 44 CITY-ST-21P .

TME L1 peLeTE 517M.E [ change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2P 54 CITY-ST-21P

TINE 1 DELETE 6.1 TITLE [change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 7P 6.4 CITY-5T-2IP ) .

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien

indicated on this annual report or supplemental annual report is true and acgurate and that 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 empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 ar Block 13 if changed, or on an attachment with an addrass.
: 1/of58  (5el)vsy 8i/6

SIGNATURE:
Data Davilmea Phona & .

CR2EQ37 (10/97)



