2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 752152

1. Entity Name

GEORGETOWNE PLACE HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

P.O. BOX 3611
TEQUESTA FL 33469

Mailing Address

P.O. BOX 3611
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

AR K

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90231 009 ****5] 25

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Zi 1 it
P Country P Country §. Certificate of Status Desired O $B'75 A_dd|i|ona|
Fee Required
6. Name and Address of Current Registered Agent .. - 7.. Name and Address of New Registergd Agent. _ .

T Name

CORNETT' JANE L ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

401 E. OSCEOLA ST.

STUART FL 34994

City

FL

Zip Code

the abligations of registered agent.
Yty

Ty

SIGNATURE B

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. | am familiar with, and accept

Slgnature, typed or printed nama§i registered agent and litle if applicable.
4

{NCTE: Registered Agent signature required when reinstating)

DATE

¥

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

9 i
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO . | I > [2] Detete TITLE fThange [ Acdition
nve . |-DIAS-ROSE Dea yran, 24 NAME
streeT ADORESS | 425 N CYPRESS DR #6 STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-5T-721P
TiLE VPD 1 Deteie s O change  [J Addition
NAME THAYSEN, MARY L NAME
STREETACDRESS | 421 N CYPRESS DR #14 STREET ADDRESS
CITY-S$T-2IP TEQUESTA FL 33480 CITY-ST-7P
TILE D {ZDelete me Ty_caéu rer [ Change [I Addition
1 NAME . -MANUEL-J e e a7, W 2] [V 2] g1 or i —
STREET ADDRESS E%YPRESS DR #6 STREET ADDRESS 7:7’\] rf:'as ‘Dr' [ ‘/”’]L:’: /
orv-st-2¢ | TEQUESTA FL 33469 CITY-S1-2P 1 qug{—k T 234b7
TITLE SD [ Delate TITLE S .fe-ﬁ‘:t D Change ] Addition
NAME ALLEN-SUSAN NAME H{,{dy\j y )
sTREET A0DREsS | 425 N CYPRESS DR #13 STREET ADDRESS \{ 'P v,
cmv-st-27 | TEQUESTA FL 33459 CTY-ST-2P ,qu L(C’S'I'n I—;\_ 33 "/*b?
TITLE [ Detete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ cetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61
changed, or on an attachment with an address, with all other like empowered.

7. Elorida Statutes; and that my name appears in Block 10 or Block 11 if

By TSI

%/}/{[ /9\'7'*—3

SIENATLIOE ANPTYDED M2 DOIMTER MAME AF CIEMIMNG SECHED A0 R OESTO D

o ke _— e e W

CR2E037 (10/02}




