FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REP
UAL REPORT Secretary of State
DOCUMENT #N10717 05-01-2007 90038 020 ****6] 25

1. Entity Name
GEORGETOWN EAST ASSOCIATION, INC.

Principat Place of Business Mailing Address - TUyvvuvw =
S E-EASTHAKE-ROAD C/0 CMR, INC

SHET06- 4175 EAST BAY DRIVE, STE 205

PALM HARBOR, FL 34685 CLEARWATER, FL 33764  US

B —
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H"mll II‘ ”l" "m ||||| HI“ ‘"‘ Im' |||“I ||| |||“ ||||“I“| ‘|||

L‘/h nylcl.__]:n < (“‘/o CMC Inc

Suite, Apt. #, Bic. uite, Apt. #, atc, "

#zof Suite, Apt. #, 01252007 cp
a-NP CR2EQ37 (12/06)
475 LostBo, Dr i BEEY NV, o
City & State City & State ‘f’ 4. FEI Number Applied For

1€ o wage r ? L 59-2576438 Nt Appicabis
Zp 2 « TCountry Zip Countr B ) $8.75 Aaditional
é 37@ ’ l/LSkA‘ ,?) 6’)&3% A § 5. Certificate of Status Desirad | Fae Requiret;l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

HILDEBRANDT, HAL

C/O CMC INC Street Address (P.O. Box Number is Not Acceptable)

4175 EAST BAY DRIVE STE 205

CLEARWATER, FL 33764
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agenl and titke il applicable. (NOTE: Registared Agent signature required whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ( Make check payable to ‘\\
Due by May 1, 2007 Trust Fund Contribution. [ Added io Fees Florida Department of State -4,)
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP m‘[)gmg TITLE Pr €91 c[-e N ?’Chanqe [J Addition
NAVE COLE, ROBERT Nave v, Wil ID
STREET ADDRESS | 1206 ROXBURY DR STREET ADDRESS th
omY-ST-2p | SAFETY HARVOR, FL 34695 Ci-s1-28 So&-e,\\.[ “N bor H__ 24095
TITLE D 1 Delete TITLE Tmtege dition
NAVE OTTE, SANDRA NAME ermn Bartod zCk B
STREET ADORESS | 1103 KENSINGTON CT STREET ADDRESS | 1ROEY 320)“‘9““7 )I'
oy-st-Ze | SAFETY HARBOR, FL 34695 CITY-ST-2iP &S.e,\\_l Harbof]FL_ By s
TLE DT 3 Delete TITLE () Change {1 Aadition
HAME BROWN, JANICE NEME Samcl ron OHR
STREET ADDRESS | 510 GEORGETOWN PL staeer a0oREss | O S KQY\S\Q‘}D" &
ore-st-zP | SAFETY HARBOR, FL 34695 arv-si-zp | 80 \u Har o ¢, L 34649 g
TITLE DP [ Delete TLe [Ichange  [] Addition
NAME SIBEN, PHILIP NAME Nownice Br Oiuv
STREET ADDRESS | 508 GEORGETOWN PL STREET ADDRESS |5 } © G{ngeﬁuwn ﬂ .
¢Mv-ST-27 | SAFETY HARBOR, FL 34695 ‘ ev-s-ze QB b Havie  FL. BUAS
THLE 5} L veere e ><G¢\-t1 Ae Vidpn' O Change wddition
NAME BENETTE, EURETTE NAME Q i e -
STREET ADDRESS | 1008 GEORGETOWN DR STREET ADDRESS \300 r“j
CITY-ST-2IP SAFETY HARBOR, FL 34695 emv-stp |SeSetva Weacbor, cL BHLS
TIILE D 1 delete TITLE U f [ Change  [C] Addition
a NAME . | DOUGLASS, ALAN NAME
STREET ADDRESS | 506 GEORGETOWN PL STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR, FLL 34695 CITY-ST- 2P

12. | hereby certity that the information supplied with this filiry gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiys-e 1rustee empowered to executgthis report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme kr-&ddress. with all other lik ared.
#2707 727-797-L%

AND JAPED OR Pm)ﬁwtﬁﬁcumc OFFICER OR DIRECTOR Dats Daytrme Phone #

4 7/

N




