2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000005780

1. Entity Name

THE CONDOMINIUMS AT GEORGETOWNE LAKE

CONDOMINIUM ASSOCIATION, INC,

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90019 044 ****61 .25

Principal Place of Business
1600 BIG TREE AVE
DAYTONA BEACH, FL 32114

Mailing Address
PO BOX 731259
ORMOND BEACH, FL 32173

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3610766 Not Applicable
Zi Count Zi Count iti
s ouniry ® Lty 5. Cerificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSE, JAMES L ESQUIRE
222 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
A~ FL |
8. The above namegentity saquﬂigmmﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent,

James L. Reee RA. - 1.8

Slmarra, or printed namae of tegistered agent and title if applicable, {NOTE: Registared Agent signature required when reinslating DATE

|:m¥ Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Cenlribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O delete TITLE [ change [ Addition
NAME O'DWYER, STEPHEN NAME
STREET ADDRESS | PO BOX 731259 STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32173 CITY-ST-2IP
TITLE SIT O pelete TITLE [Jchange [ Addition
NAME O'DWYER, BRIAN NAME
STREET ADDRESS | PO BOX 731259 STREET ADUBRESS
CITY-ST-21P ORMOND BEACH, FL 32173 CITY-5T-2IP
TLE VP ™ Deleto TITLE D C . [ change  [=F%ddition
HAME O'DWYER, WILLIAM NAME L_\.}é,\'c:-._ atl " oL e o,
STREET ADDRESS | PO BOX 731259 STREET ADDRESS oMY ’Poc_ '\-L\\D Cﬂ-
CIrY-sT-2IP ORMOND BEACH, FL 32173 CITY-ST-2iP -\DO <X Owo n e, 2219
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-5T-2IP
TITLE O Delete TTLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ belete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustef empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T E5R- 2633

changed, or on an attacmrT\(emMBap aqdiress, with all other like empowered.
SIGNATURE: *ﬁﬁ‘z‘@m _—

/2G5 08

SDGNA'I“D'RF\AND TPED onpn(fiu FA_‘#_SF SIGNING O
[ -

FFICER OR DIRECTOR Deata

Caytima Phong #




