—2005-NOT-FOR-PROFIT CORPORATION——— FILED -
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # N080s6 Secretary of State
1. En -
Eriy Namé 03-21-2005 90110 020 ****61 25
G%ORGETOWNE MANOR HOMEOWNERS' ASSOCIATION,
IN
Principai Place of Business Mailing Address
1501 ARIANA ST 3 =BRST
LAKELAND FL 33815 bgKELAND FL 33815
=P IAVAECRTDTE R 0 R B8
A BB _oT
Suite, AptL. #, ete¢. Sune Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ity & Sta 4. FEI Number ) Applied For
M\,\,& N ?X/ 58-1713677 Not Applicable
Zip Country Zip g Country €4 SA " . B.75 Addi I
3 3 & /4= P L K (Co )S. Certificate of Status Desired O ?ee Req::recll"ona
6. Name and Address ot Current Registered Agent - “7. Name and Address of New Registered Agent
Name
TTCOLLING, LEE JAY o7 o ' — —

CEE JAY COLLINS & ASSOC, PA Street Address (P.O. Box Number is Not Acceptable)

682 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above namsd entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signatura, typed o printed neme of registared agant and title if applicabie {NOTE: Regstered Agent signaturé regisred whan ranstating}
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

N Bt IR ¥ 1o e T = . o o Ll
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
I - DIREE€TOR O Delete L %}' O Change  [CAddition
NAME BERSUDER, ARLENE NAME @rrdre
stReeT anpress | 14 EE sweeraooness | 3 4 G C _
CITY-ST-2P LAKELAND FL 33815 CITY-ST- 2P I a_pQ.D,QO.M-&_ 7L 33815
(11%3 T . %Delele LE Vic O Change %ddmun
NAVE DEAN, VIRGINIA SAME JYPIIE. A
sTeeT abbress 123 BB ST. sweetaooress | B4 DD
err.s.zp |LAKELAND FL 33815 A fovsiar | Fafeela L FH. 338/5
TLE sT - - ﬁﬁeﬁze TME ISECRE N _ [ Change YAddilion'
NAME MAPWELL, BARBARA HAME
SIRFET ANDRESS |48.0D ST —— . R . STREFT ANORESS L,f =N _E = I —_— e I

cry-si-ze [LAKELAND FL 33815 CITY-51-2P oﬁ—ﬂ"—ﬁw ;/Q 33&7/\5

THLE D Flgewm TITLE [ Change \ﬂr\ddtﬁon
\AME SUMMERS, JOYCE NAME @M

/
sTREET ApDRESS |26 EE STREET sreetaoneess | L BB
arv-si.pp |LAKELAND FL 33815 CITY-51-2P JQ‘M z L. 33815
D > "
g . Delele TLE @M O Change ddition
NAME PLUMLEX, ROBERT )H‘ AME w t; ¢
stageT appress |15 DD ST. STREET ADDRESS

civ-siap  |LAKELAND FL 33815

CITY-ST-7 W 71} 33&rS5

- N —
WILE Delal TITLE O change dition
- BERTOTTO, ED F - %}Lﬁ;ﬁaw " 3K

NAME
'
srAeT aporess | 39 PO sweeraoorsss | 32 B 8

CITY-ST-7IP LAKELAND FL 33815 CITY-ST- 7P ﬂ u éa !l M 3 3£/6b— g )

12. | hereby certify that the information supplied with this fitng 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block (0 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o s 3480 ~(15

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date * Dayuima Phone #




