FILED

Apr 10,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-10-2006 90300 039 ****g] 25

DOCUMENT #752152
1. Enlity Name
GEQRGETOWNE PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.0. BOX 3611 P.0.BOX 3611 60026279
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S S ALK ERCARERAGR (EARE

Suile, Apl. #, alc. Suite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Ceniilicate of Status Desired 0 ?i'zgq l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L ESQ. 0(\"(\\{‘(“ Q. 6&5 SN0
401 E. OSCEQLA ST. Street Address (P.O. Box Number is Not Acceplabie)

STUART, FL 34994

(DA Pik evest Cic e
Sup R FL 33409

8. The above named entity submits this siatement for the purpese of changing its registered office or¥egistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.
S.GNATUHE%’&\\\%&M\ Cossmomg, LCAM ‘\{(tﬁ\\mg&wmm\ 26\sh

Signature, typed or printed name of registered agent and title ¢ apphcable {NOTE Regisisred Aqzent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ petete e V? D Change [ Acdition
NAME THAYSEN, MARY NAME
SIREET ADORESS | 421 N. CYPRESS DR. #14 STREET ADDRESS
CiTY-S1-2IP TEQUESTA, FL 33468 CITY-51-2IP
TITLE T 'ﬂ Delele TNLE [ change [} Acdition
NAME MAGNOR, CAROLYN NRME
STREET ADDRESS | 457 M. CYPRESS DR UNIT 1 STREET ADDRESS
CIFY-S1-2IP JUPITER, FL 33469 CITY-S1-2IP
TITLE S 0 betete TILE ‘ B¢ Change [ Addition
NAME KUDYBA, PENNY NAME
STREET ADDRESS | 427 N. CYPRESS DR 3 STREET ADDRESS
CIry-S1.2IP JUPITER, FL 33469 CITY-ST-2IP
TMLE A 1 Delele e \m \ O Change  §) Adsition
NAKE NAME C\o.'e S9N wne ‘
STREET ADORESS smeovvess | M S Wrefeld d NwW
oy §1.2p CITY - S1-21P ’Pq\m BR\I F L 32901
TLE O petete me 1 O Change 32 Addiion
NAME NAME Deor WDNn, u’e.i d I
STREET ADDRESS smetaporess | HWAS W2 Cypres s Pr, =R
CY-51-20 CITY-5T-2IP Te qu‘tS'\- F L 324LY
e [ Delete TIE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1+2IP CITY-5T-21P

12. | hereby certity that the informalion supplied wilh this f|I|n does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemeantghreport is true an 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 ar ifslee empowered to exepute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ddress, with all oi??/gmpower

changed. ar an an altachment with g/]/LV / i [‘ ﬁ o ;//7/& Jé/ 632-9/31

SIGNATURE: SIGNAJURE AND TYPED ovfmmsn n?is pr siGNNG Or’FICER OR DIRECTOR Dayume Phona #




