2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 752152

1. Entity Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION,
INC.

04-09-2007 90096 001 ****61.25

JuUuvuv=T -

Mailing Addrass
P.0. BOX 3611
TEQUESTA, FL 33469

Principal Place of Businass
P.0. BOX 3611
TEQUESTA, FL 33469

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RPN AR AR LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082007  Cng.NP CR2EQ3T (12/06)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Nol Applicabla
Zip Counury Zip Country 5. Certificate of Status Desired a Eeae';asqg?:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GASSMANN, KATHLEEN A :
601 A PINECREST CIR Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed or prnted name ¢f registared agent and ulle d appicable

(NCTE: Registered Agant signaturg required when renstatng)

DATE

Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O Delete TLE Cichange [ Addition
NAME THAYSEN, MARY NAME
STREEF ADDRESS | 421 N. CYPRESS DR. #14 STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-5T-21P
THLE T T Delete TiTLE Olchenge [ Addition
NAME KUDYBA, PENNY NAME
STREETADDRESS | 427 N, CYPRESS DR 3 STREET ADDRESS
CITY-57-2IP JUPITER, FL 33469 CITY-5T1-2IP
TITLE S O petete TmeE O Change 7 Addition
NAME CLAESSEN, DAWNELL NAME
STREET ADDAESS | 245 KREFELD RD NW STREET ADDRESS
CITY-S1-2iP PALM BAY, FL 32007 CITY-51-2IP ]
TITLE P ¥ vetete TLE 14 O Change P& Acdilion
NAME DEARMAN, HEIDI NAME g( " H, Bruc
STREET ADDRESS | 425 NORTH CYPRESS DR #6 STREET ADDRESS I."A% W C ol ¢sS Pr. 10
CITY-S1-2IP TEQUESTA, FL 33469 CiTY-$1-2P e} ﬁH !gﬂ f L 3:&:“ q
TLE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualily far the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an ofticer or director
of the corporation or the receiver or tru

e empowerad 10 exacute this report as requirad by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phona ¥

7///5/ 7

Dili T




