2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

06 JAN 2 PH 2: 55

DOCUMENT # N04000006356

1. Entity Name
GENISIS CONDOMINIMUM ASSOCIATION INC

SECRETARY OF ST,
Principal Place of Business Mailing Address Ti - ¢ AT
2240 TRADE CENTER WAY 2240 TRADE CENTER WAY ALLAHASSEE. FLORIBA
NAPLES, FL 34707 US NAPLES, FL 34107 US
S S RRCAECAD ARG
Suite, Apt. #, elc. Suile, Apt. #, elc. 01202008 REIN-NP CR2ZEQ99 (11/05)
City & State City & State 4. FEI Number Applied For

20-3477 S2Y4H Not Applicable

Zip Couniry Zip Country 5. Centificate of Status Desired 0 ?eae'gsql_':d:;ﬁo"a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name -
WILK, GREGORY A TeHrey 5 Scby iy, LrE
2240 TRADE CENTER WAY Stresat Address (P.Q. Bbx Number is Not Acceptablefl

NAPLES, FL. 34107

_ 20¥0 Trede Gohoy ey

Y Ugle ~FL ™30y

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

SIGNATURE o// )0/ ”é

Signature, typad or pnnlanerad agent and tife # appicabla {NOTE: Ragistared Apant signaturs raquired when reinstating) DATE
7

Make check payabte to

FILE NOWI1!! FEE IS $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P.D [ Detete TITLE [ Cheange [ Addition
NAME WILK, GREGORY A NAME

STREET ADDRESS | 2240 TRADE CENTER WAY STREET ADDRESS

CiTY-SI-2IP MNAPLES, FL 34107 CITY-ST-2IP

TITLE 3 Delete TITLE SO 33 0 i__-ggha&i {3 Addition
NAME NAME s T AT A et A

STREET ADDAESS STREET ADDRESS 05/03/05-—-30143--026  ##b1.25
CIFY-51-21p CITY-5T-21P

TiLE [ Delete TME M1 franna 7] Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

s Oowe | me SOO0E4 402 20w O
NAME HAME e - A «*1E6. 75

STREET ADDRESS STREET ADDRESS nts24/06--01018--020 166.2
CITy-S1-2ip BITY-S1-2P

TITLE 7 Deiets TITLE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P city-st-2p

TILE O Delete mef [ Change [ Addilion
NAME NAME MU 39102325 o -

STREET ADDRESS STREET ADDRESS 01/13/06--01031--001  *%]13.75
CITY-ST-2IP cTy-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer ar director
of the corporation or the recaiver or trustes empowered to exacute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: A L ol/+of 06 229-5%/~ 45U

SIGNATURE A ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytwme Phona #




