FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

730972

(7)

FILED

Feb 10 1998 8:00am

Secretary of State

ALLEN, MARY
101 C OCEAN TERRACE
INDIALANTIC FL 32003

GENESIS HOUSE, INC.
Prnclpal Place of Business Mailing Addiess ”""““l”lm "“I |||“ ||I{|"||M|“"" I’I"M" ||IN II'“ [I”
| 814 € MELBOURNE AVE SH-E-MEBOURNEAVE 3. Date incorporated or Qualified
P O BOX 2044 P O BOX 2044 74
MELBOURNE FL 32002-9044 MELBOURNE FL 32902-9044 .
4, FEI Number Applied For
W'B Not Applicable
2. Principal Place of Business 2a8. Mailing Address !
pa v 9 6. Certificate of Status Desirec ﬂ $8.75 Additional
21 26 Fee Requlred
Sulte, Apt. ¥, etc. Suite, Apl. #, etc, 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Gonlribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners assooiation?
23] 28] Oves [INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m ;] 30 Parsonal Property Tax dus Juna 30. [dves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

5]

B4| City

Zip Codes

FL |*

agent. | am familiar with, and accep! the obligations of, Section B17.
SIGNATURE

3, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purposs of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

Sighature, typed o printed namo of ragislared agent and tille il applicable

{NOTE: Raglsterad Agant signature requrad when reinstaling}

DATE

Block 12 or Block 13 if cha

- . . * \
P I P S, wﬂ/}lrw.’,‘-?:.- y B

1z. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 8D J DELETE 11 TILE O change [ Addition
HAME HEALY, AGNES 1.2 NAME
sTREET ADDRESS | 2430 NEW YORK ST. 1.3 STREET ALDRESS
GITY-ST- 2P W. MELBOURNE FL 14GITY-§T-2P
e D T OELETE 21 TIE [ change [ Addition
HAME BYAR, MARY 2.2 NAME
swReeT Aporess | 698 JACKSON CT. 2.3 STREET ADDRESS
CITY-ST-2P STELLITE BEACH FL 2. 4 CITY-ST- 2P
TITE oP 7 DELETE 3.1TITLE [J Change [ Addition
NAME ALLEN, MARY 32 NAME
streeraponess | 101 C OCEAN TERRACE 3.3 STREET ADDRESS
CITY-ST- 2P INDIALANTIC Fi. 34, CITY-ST-2P
TITLE DV L] DELETE A1TILE [ change [ Addition
NAME FLOYD, CAROLE 4.2 NAME
sreeT apomess | 2106 WAVERLY PL. 43 STREET ALIDRESS
cmv-si-z2p | MELBOURNE FL 4400Y-51-2
TME 0 "] DELETE S1TILE [ Change L Addition
HAME MARIAN, VONNIE 52 NAME
streevaponess | 2085 SO. RIVER RD. 53 STAFEY ADDRESS
OATY-$T-2P MELBOURNE BEACH FL 54 CITY-ST-27P
TE [T OELETE 6.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2IP 6.4 GITY-ST-2PP
~14. | hareby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal tha information

Indicated on this annual raport or supplemental ennual report is true and accurats and that my signature shali have the same legal effect as if made under path; that | am an
officer or diracior ol the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ad, or on an attachment with an address.

DN NV GF by am 2R

CR2E037 (10/97)



