FILE NOW: FILING FEE IS $61.25

FILED h
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90012 049 ****70.00

P G BOX 2044 P O BOX 244

MELBOURNE FL 32902-9044

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL _REPORT Secretary of State
1999 - 48 DIVISION OF CORPORATIONS
DOCUMENT # 730972
1. Corporation Name
GENESIS HOUSE, INC.
Principal Place of Business Mailing Address
814 E MELBOURNE. AVE- SRR OUENEVE

MELBOURNE FL 32902-9044

OO

office or registeted agent, or bath, in the State of Florida. Such change was authorized

2. Principal Place Qf Business 2a, Mailing Address 3, Dato Incorporated or Qualifed
21 i |26 10/24/1974 L
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FE! Number Appliad For
22l e o 7] 59-1595818 Not Applicable
City & State . - City & State Il Relerraing ~ oo - $8.75 additional.—.= -
E‘ - . 78 5. (._)erhfca!e of Status Desired ;Z ! Fee Required
Zip " . Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
;‘ [?5.| —2;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
) e 81| Mame : L.
ALLEN, MARY 82| Stroel Aldress (P.O. Box Number is Not Accaptable)
101 C QCEAN TERRACE .
INDIALANTIC FL 32903 . . 83
: 84| City FL 85| Zip Code
1. Pursuarﬁ to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

agent. { am famitiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

by the corparation's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, ty;)od or printed nams of registared agent and title if appticable. (NCTE: Registered Agent signatura required when reinsteting} DATE B
12. OFFICERS AND DIRECTORS . 13. s, -+, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 2
TITLE SO | DELETE 1ATME L e T L A Thange L SAdtion | T
NAME HEALY'AGNES - 1.2 NAME . at i _z ‘2, i Lr- E;)'
streeTanoress| 2430 NEW YORK, ST. 13 STREET ADDRESS | * ) a
emv-stze | W. MELBOURNEFL 3 29 o/ 1A CITY-5T-2P &
TITLE D . {7 DELETE 217ME (>
NAME BYAR, MARY . 22 NAME

sTReeT aporess| 698 JACKSON CT. : -| 235vReEET ADDRESS

orv.stzp | STHUTEBEACHFL % 249 37 2 4 CITY-ST-2P

TMLE OP - [J DELETE 11 TME
“RwE =" | ALLEN, MARY™ 2 L

STREETADD WFCGGHN-IERRAGE-"I{; Or /&tho MXEETADDRESS EIE

crvstze | INDIALANTICFL. % o940 3 34.CITY-§T-2IP -

TILE DV /@ETE 41ATITLE CJChange [ Addition
NAME FLOYD, CAROLE 4 2NaME

streeranoress| 2106 WAVERLY PL. 43 5TREET ADDRESS

CITY.5T-2P ME'BOURNE FL 44 CITY-ST-21P

TME O] DELETE 5ATLE ls/T/ - . CFefange  [] Addition
NAME MARIAN, VONNIE 52 NAME Mari anr Vonn' € '

et sopvess| 2085 SO. RIVER RD. . sssmeetaooness| 500 ¢ & S o River Ref

arvstz» | MELBOURNE BEACHFL 3 & 45 / 54 CITY-ST-2P ﬁc/ bourne Bealh, 1 3 398

TLE ] DELETE 6.1 TTLE . ! [JChange  []Addition | -
NAME 52 NAME S

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p . 8.4 CITY-ST-ZIF -

14, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify 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 1 am an
officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.’

SIGNATURE:

~07 ="
#

y/25hq L0
e Bayie




