2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 730972 Secretary of State
1. Entity Name
05-02-2003 90407 004 ****70.00
GENESIS HOUSE, INC.
Principal Place of Business Mailing Address
814 MELBOURNE AVE P O BOX 2044 N
MELBOURNE FL 32901 MELBOURNE FL 32902
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59‘1595818 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired ;Bi gg.;gqmd;ﬁonal
Ea b —fi._.Name.and Addréas of Current.Registered Agent 7. Name and Address of New Registered Agent

— Street Address {P.0O. Box Number is Not Acceptable)
[#5 O,r/dhjo B/(/J

City FL Zip Code

INDIALANTIC FL 32003

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e
" SIGNATURE
! 'a Slgnature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registsred Agent signature reguirsd when reinstating) DATE
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 < . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
2
10. -8 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
mel sh 1 Delete TME [ Change [ Addition g
NAME HEALY, AGNES NAME S
streeT 00Ress | 2430 NEW YORK ST. STREET ADDRESS 5
crv-sT-20 |W MELBOURNE FL 32004 CITY-§T-21P Q
TTE D 7 Delets mie O chenge 7 Adeiion | &
NAME BYAR, MARY HAME
street AooRess | 698 JACKSON CT. STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH EL 32937 CITY-ST-ZIP
TME DP 1 Delete mE [ change  [J Addition
HAME ALLEN, MARY - HAME
sTheET 4poaess | 145 QRLANDO BLVD STREET ADDRESS
CiTY-ST- 2P INDIALANTIC FL 32903 CITY-ST-2IP
TLE STD ] Delete e [ change €] Addition
NAME MARIAN, VONNIE NAME
STREET ADDRESS | 2085 SO. RIVER RD. STREET ADCRESS
orv-sT-2¢ | MELBOURNE BEACH FL 32951 urv-s1-2
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 2 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report ts true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustee empowared to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge ith an address, with all other like empowered.

: —945a-
AR UREGERALRE S EvYY 322952;/5-

SIGNATURE:

‘Name I N

|



