FILE NOW: FILING FEE IS $61.25

- . -NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752152

1. Corporation Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 3611, S
TEQUESTA FL 33469: .

Mailing Address

P.O. BOX 3611
TEQUESTA FL 33469

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90001 039 *#=#%6] 25

I

2.” Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed -

04/23/1960

[21] .
Suite, Apt. #, etc.

7] -

Suite, Apt. #, etc.

4. FE! Number -

(7] T e T R — B52E66 T = e St

Applied For

NGt Applicabls | -

Feam o Eod emia

oy
- City & State City & State ition:
& : i 5. Certifcate of Status Desired L] $8.75 Addiional
E] : 2_8| : [Fee Required
Zip . Couh . Zip - Country 6. Election Campaign Financing O $5.00 may Be
;i.-l . |2_5| m m Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent :
. e e 81| Name :
CQRNFIT;JANELESQ ThoA L N T gt o0 0 [82) Streat Address (P.O. Box Number is Not Accepiabla)
401 € OSCEOLAST. =~ ‘
STUART FL 34994 - - 83
: 84} City 85] Zip Code

Ciet P s L bete ahe

SIGNATURE

-sPursuant to the provisions of Sections 617.0502 and 517.1.508, Fiorida Stetutes, the

AP ant to i : above-named corporation subhifs_tﬁis statement for the purpose of changing its!registered
i“4ofice o registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered, {.
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. SR ' 3 P A B S T

Bignature, typed or printed name of registered agent and title if applicatle. {NOTE: Regi: d Agent aig required whan DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWE PD (] DELETE 11 TMLE L et . [COChange  []Addiion
NAME SEBACHER, GILES 12 NAME ‘
streer aporess| 427 N. CYPRESS DR. #3 13 STREET ADDRESS -
erv-st.ze | TEQUESTA FL 33469 14 CITY-ST-ZP .
TME vD . [ DELETE 21TME ClChange (] Addition
NAME MACHADO, FRANK W 22 NAME
street aooress] 423 N. CYPRESS DR. #12 23 STREET ADDRESS
ovsrze | TEQUESTAFL 3369~~~ —— P o S =
SD B C [ DELETE 31TME [dChange [ Addition
‘BRIGHTBILL, DAWNELL 32 NAME
stretT aobress| 425 N. CYPRESS DR #8 33 STREET ADDRESS
amvist-zp |\ TEQUESTA FL 33469 34, CITY-ST-2P
TME - [ DELETE 41TMLE [JChange [ Addition
4. 2NAME ) ; o
>_ 43 STREET ADDRESS ! o W P
44 CITY-ST-2P S BT
] DELETE 51TME [CJChange  [1Addiion
52 NAME '
5.3 STREET ADDRESS
54 CITY-ST-2P _
[ DELETE 84 TTLE [JChange . [ Addition
NAME 5.2 NAME '
STREET ADDRESS| 6.3 STREET ADORESS
CITY-5T-2P ’ 54 CITY-ST- 2P

14. | hereby certify that the infqnnaiioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on-this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with alt other like empowered.

CR2E037 (11/98)

f/ ¢ /3,,,’

(56¢)14%817¢

~ Daytime Phone #



