FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N0O000008234 ecretary of State
04-06-2005 90093 009 ****5] 25

1. Entity Nama
GENESEA HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2245 GENESEA LN 2245 GENESEA LN
VERO BEACH, FL 32963 VERO BEACH, FL 32963
— L A
2225 Gepisson bu 2225 Grneses Lo | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-NP CR2ECA7 (10V03)

ity & State City & State 4. FEI Number - Apptied For
2&” ga E’gn Ao FL Vare Beosck FL NOT APPLICABLE Not Applicable
z Zp Country ‘ZZi pqé ) Country 8. Certificate of Status Desired O f:';’iﬁ:};ﬁom

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
iy A/

BOYD, JOHN A Curls. SLECHT

2945 GENESEALN— — -~ -~ —~ - s — "sveamddmssfpo. Box Number te Not Acceptable) - ; I

VERO BEACH, FL 32963

City | Zip Code
Vero Resck FL (37903

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢f registerad agent.

SIGNATURE ‘(“ c; @Féﬁef&}/_ fﬁﬂ.s_mLﬁszfar #-3 "05_—' -

mmumm&lhmmmﬂhlm MWWWTWM'M) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_60 May Bé Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes | Florida Department of State
10. ] . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time DP ; 3 Delete e F-X - ¥ 4 Roenge [ Addition
HAME ELIOT, BARKLIE W NAME
STREET ADORESS | 2225 GENESEA LN STREET ADDRESS
CTY-$T-2P VERC BEACH, FL 32963 CITY-ST-T7 oot
e ov ﬂ Delpta e O Change [ Addition
NAME BOYD, JOHN A NAME
STREET ADORESS | 2245 GENESEA LN STREET ADCRESS
CiTy-5T-29 VERO BEACH, FL 32963 CITY-ST-2P
LE DST ﬁogmg e O thange 3 Addition
NAME BOYD, MARGARET S NAME
STREET ADDRESS | 2245 GENESEA LN STREET ADORESS
_emv-st-ar. | VERO BEACH, FL 32963 . i CATY-ST-7IP o _
Tme [ Dezete TME DP O Crange  JX1 Addiion
NAME NAME CMHRIS R/IBRECHT
STREET ADDRESS SRETAODNESS |2 2 2 5 ammsdSss Lo
CITY-ST-2° CITY-ST-2P VA’}L&E&;” FtL R29e3
me O pelete ME D Dcrange B rddiion
NAME NAME JoNAS Sc Aanrlonr
STREET ADDRESS STETNORESS | 2 2 G5 G EESEH L
CITY-ST-ZP CITY-ST-2P VE e 5@5‘:!!' £l 2oLz
TRE [ Delets e 1 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS L TUUR RS
P CY-ST.ZP P e e S S0

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officar of. drector
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in.Block;10 or, Block 11 if
changed, or on an attac t with an addregs, with all other like empowered. : . i T

SIGNATURE:

cp— 4-3-DS5 ( 772-/) 23/ 22 52

Deytirer Phona #




