2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752152

1. Entity Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

F.O. BOX-3611
TEQUESTA FL 33469 -

Mailing Address

P.O. BOX 3611
TEQUESTA FL 33489

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90141 007 ****5] .25

WEIIBID

i

City & State City & State 4. FEI Number Applied For
NOT APPL'CAB‘.E Not Applicable
e —-| - Coumw . Shasieanili County= ——~ = |o5 “Ceitificate of Stdlus Desired ] -$8.75 Additonal 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNEIT, JANE L ESQ. Street Address {P.O. Box Number is Not Acceptable)
"31 E. OSCEOLA ST.
$TUART FL 34994
E,_:' 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, typed ar printed name of registerad agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS 7 IEER Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ﬁ'ggme | e 1AS ] Change [ Addition §
NAME DIAS, MANUEL J NAME ’ g%) ‘2 e eSs DL WG 22
STREET ADDRESS [ 495 N CYPRESS DR #6 STREET ADDRESS | /2 f s 3.3 /6 g §
GIv-S-2F | TEQUESTA FL 33469 , CITY-§T-2P T a Lfees \Zed ) i
me VPD @ peete e VPP ) DOchge  CAditon | &

Ag e

we | GIRARD, KENNETH e NBRYE & 77‘, Ao w14
STREET ADDRESS | 425. N CYPRESS DR-#17— = = ~"or o v —me .- — || STREEF.ADDRESS |- et 7 PrREST L -
CITY-ST-2IP TEQUESTA FL 33469 / CITY-ST-2IP /e f(}@ 3 F{ = 3/‘ ;’
TITLE TD mlﬂeleta TITLE _D v fT D tPS [ change  [] Addition
wit |THAYSEN, MARY L e %}%"é oy Soass DR HL
STREET ADORESS (421 C'YPRESS DR #14 STREET ADDRESS /. e
or-s-2p | TEQUESTA FL 33469 [ cmv-st-zp e /f ve st F 4 fz 5
TITLE sSD O petete TITLE B = O change [ Addition
NAME ALLEN, SUSAN | NAME
STREET ADDRESS (425 N CYPRESS DR #13 | sTReeT ADDRESS
om-sT-2° | TEQUESTA FL 33469 CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TITLE O Defete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 frustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1t with an addrass, with all other like ermpowered.

changed, or on an attachm

SIGNATURE:

B8/ =

ST Thf-2 65




