R

FILE NOW: FILING FEE IS $61.25
e

NONPROFIT &
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT # 730972

1. Coarporation Name

GENESIS HOUSE, INC.

FLORIDA DEPARTMENT OF STATE
i) Sandra B. Mortham

; Secretary of State
CIVISION OF CORPORATIONS

(7)

OO0 A

Principal Place of Business

814 E MELBOURNE AVE
P O BOX 2044
MELBOURNE FL 32902-9044

Mailing Address

814 E MELBOURNE AVE
P O BOX 2044
MELBOURNE FL 32902-9044

3. Date Incorporated or Qualified 3a. Date of Last Report

10/24/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 B 59-1595818 Not Applcable
E' Sulte, Apt. #, elc. Py Sulte, Apt. #, etc. 5. Certificate of Status Desirec E sBF-"ZSR:dd.IIiOnH"
quired
Cry & State City & State 6. Etection Gampaign Financing 0 $5.00 Mmay Bs
23] 28] Trust Fund Conlribition Added to Fees
Zp Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |20 [30] Florida Statutes O ves [INo
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, MARY B2| Stecl Adiioss (P.O. Box Number s Not Acceptabis)
101 C OCEAN TERRACE
INDIALANTIC FL 32903 83

84| City Zip Code

FL [*

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5 -
Stgnalure, tyced or prirted name of regislasd age~! ano trie il appl cabla INOTE: Rogisterad Agent signaturs raquired when reinslat ng DATE —u-;;

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 17 %

TINLE SD [C]DELETE 11TITLE (O Change [} Addition -

NAME HEALY, AGNES 1.2 NAME 5

seer anoress | 2430 NEW YORK ST. 13 SIREET ADDRESS g

olTy-ST- 28 W. MELBOURNE FL 14GI7Y-57-2P &

TITLE D (CIDELETE 21TIME Clchange [ Addition &>

NAME BYAR, MARY 22 NAME

seeeT aporess | 698 JACKSON CT. 23 STREET AUDAESS

CITY-S1-21P STELLITE BEACH FL 2 4CIY-ST-2P

TITLE DP [CJDELETE ERRAI: [OChange ] Addition

NAME ALLEN, MARY 3.2 NAME

streer anoress | 101 G OCEAN TERRACE 33 STREET ADDRESS

CITY-51-7Ip INDIALANTIC FL 34 CITY-ST-2IF

TITLE v CJDELETE S1TITLE [OJcChange [ Addilion

NAME FLOYD, CAROLE 4 2 NAME

steeer aooress | 2108 WAVERLY PL. 43 STREET AODRESS

CITY-5T-21P MELBOURNE FL 44 0Y-S1-21P

TITLE 10 [IDELETE 51TILE Olchange [ Addition

NAME MARIAN, VONNIE 52 NAME

streer voress | 2085 SO. RIVER RD. 5.3 STREET ADDRESS

CiTY-81-21P MELBOURNE BEACH FL 54CITY-ST-2P

TIE [IDELETE 61TITLE [OJChange [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREED ADDRESS

CITY-SI-2Ip G4 CITY-8T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not quality for the exemption statad in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an adriress.

- R V’G*‘J/Jw‘/ﬂ4£/4y

SIGNATURE: /¢ V] deans - 72DIsypere V) VeI 959778
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylina Phone #




