2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N0O1000007448

t. Entity Name

THE GENESIS FOUNDATION INTERNATIONAL, INC.

ecretary of State

04-26-2004 90507 035 ****51.25

Principal Place of Business
1000 5TH ST. SE
WINTER HAVEN, FL 33880

Mailing Address
1000 5TH ST. SE
WINTER HAVEN, FL 33880

340400gg

2. Principal Place of Business

589 Avewe K, S&

3. Mailing Address

589 Avenve

K, SE.

N AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CRPE0S7 (10/03)
City & State City & Sial 4. FEI Number Applied For
inter fhoven £l Winter Haven | EL. 59-3757276 Not Applicable

ip ourﬁ Zip
“33380 | "UsA 33820

Count

LsA

0 $8.75 additional

8. Cenificate of Status Desired ¥
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUMBERSON, JAMES C
1000 5TH ST SE
WINTER HAVEN, FL 33880 .

Name

Street Addjess (P.0. Box NumberkNot

eptabie}

Gy

v W :‘nf'er H‘H'u{n

FL "S5,

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered agent and tille if applicable.

{NOTE: Registered Agen! signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba i
Florida Department of State

Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS.IN 10

10. OFFICERS AND DIRECTCORS 1.

TILE D O oetete TITLE [ crange [ Addition
NAME LEAR, RICK NAME

STREET ADDRESS | 1549 FOXRIDGE RUN, S.W. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CIv-5T-21P

TITLE D [ pelete TITLE [O change ] Addition
NAME SIEWERT, OTIS NAME

STREET ADORESS | 5944 SILVER FOX DRIVE, S.E. STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33884 Ciy-S1-2p

TITLE D O Dpelate THLE [J Change [ Additicn
NAME LUMBERSON, JAMES C NAME

STREET ADDRESS | 906 ORCHID SPRINGS DRIVE STREET ADDAESS eI e -
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST- 2P

TITLE . [ petete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TITLE O Delste FITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-51-2IP

TITLE 3 Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2p

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: \(\ .~ Lm&a' p,Wﬂﬁ A (mic

Y-20-04  863-401-329¢

| “7SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phone ¥




