2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752152

1. Entity Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90068 001 ****4].25

Frincipa! Place of Business Mailing Address

P.O. BOX 3611 P.O. BOX 3611

TEQUESTA FL 33469

TEQUESTA FL 334681010

TN N YT W W

2. Principal Place of Business

3. Malling Address

JIVENTA

K

Suite, Apt. #, efc.

Suite. Apt. #, stc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FE! Number Applied For
65‘0256670 2<iMot Applicable
Zi Counti Zi iti
® ounity P Country 5. Certificate of Status Desired [ §8'75 Additional
P ee Required
_ 6.”Name and Address of Current Registered Agent — 'f 7. Name and Addreas of New Registered Agent
Name
CORNEFT, JANE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 E. OSCEDLA ST.
STUART Fl. 34994 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or pninted name of registered agent and titls f applicabla, {NOTE" Ragistered Agsnt signalure requirsd when reinstaling) DATE
FILE NOW: 9. Elaction Campaﬂgn Finaﬂcmg $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete L PpD O change [ Addition
HAME SEBACHER, GILES NAME Bruwcc M . O-ree rx:# 0
steeT aooeess | 427 N. CYPRESS DR. #3 sthesTonness | 4p 23 A/ Cypr€ss Or
CY-ST-2F | TEQUESTA FL 33469 OY-ST2P | FequesTa. F) 33469
LE viD I Delete TILE v PD O change 1 Addition
HAE MACHADO, FRANK W NAVE D8y faher o #¢
stoeel ADERESS | 423 N. CYPRESS DR. #12 SIREET ADDRESS | g 5,4~ A2 Cypprese &0 i —
“omeszr- | TEQUESTAFL33469 NS TesnesTa FI334CT
TILE SD 5 Delete I o Ol change L) Addition
NAME BRIGHTBILL, DAWNELL AN 7 ar y 4 Theysen
STREET ADORESS | 495 N, CYPRESS DR #8 SR AODRESS [ s A CYPLESS O
CITY-ST-21P TEQUESTA FL 33469 UNV-ST-IP e gy es Fa. F/ 33 ‘f‘-?
THE O peieta TILE S ,‘D . O change [ Addition
NAME NAME ] LA \e e, o005
STREET ADDRESS STREET ADDRESS |eh 5™ /v O press Dy fg
CITY-ST-21P CIry-ST-2IP eqwesta F/{ 3346 7
TITLE ] betete TITLE t o [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 71 Delete TME ) thange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this cepart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corgoration 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 attachment with an adcress, with all other tike empowered.

SIGNATURE:

3-27-0f 5%6/-375 6702

Date Daytime Phena #

/fAY‘/ Z 7’4&;{601
/7 7/

o



