- .

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ECRETARY OF STATE

S
DIVISION OF CORPORATIONS

DOCUMENT # N04000006356 08
1. Entity Name - .
GENESIS CONDOMINIUM ASSOCIATION, INC. HAY 7 AH 9 2 5
Principal Place of Business Mailing Address
2240 TRADE CENTER WAY 2240 TRADE CENTER WAY
NAPLES, FL 34107 US NAPLES, FL 34107 US
e NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 30~ 34 35 1Y 3 [ Tho Aspicatie
ap Country Zip Country 5. Certificate of Status Desired [ ?ggfq Additona)
6. Name and Address of Current Reglstered Agent ) . 7. Name and Address of New Registerod Agont
- Name
SCHELLING, JEFFREY S P.A.
2240 TRADE CENTER WAY . Street Addrass (P.Q. Box Number is Not Acceptable)
NARLES, FL 34107
1223 Trods Goodow Weg
City F’L I Zip Code

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

b 05 /belox

Signeture. typed ar printed nams of w\a?laum andg title f applicable. {NOTE: Registared Agent aignaturs required when renstatingy
Filing Feeo is $61 ,{5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMme P.D 1 Delete TmE O change [ Addition
NAME WILK, GREGORY A NAME
STREET ADDRESS | 2240 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34107 CITY-ST-2IP
T : .03 Delete T SO0 1 2SS Fiake O sdiion
e NAME Do/ 14/05--01024--002  #%500. 00
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P CITY. ST+ 2IP
TILE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST-2IP
TImE [ oelete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-53. 2P CITY-ST-2IP
TIMLE [ pekete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
LTy -ST-2P ) CITY-ST-2P
TME O pelete e CJchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-2P ; CITY-ST-2IP

2. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all ather like empawered. .
SIGNATURE: _ — Q :,M/f 0‘;1 {d?/ OF s¥/—2%09

SIGNATURE AND TYPED OR Pﬂlhﬂ'yNyDF SIGNING OFFICER DR DIRECTOR Daytimg Phons #
6\




