2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000009051

1. Entity Name

SNUCNRISE VERO BEACH HOMEOWNERS ASSOCIATION,
I

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4760 N. US1 4760 N. US1
20 20
MELBOURNE, FL 32935 MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

(TR

01042007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
75-3159744 Mot Applicabte
$8.75 Addtional

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

GENONI, CHARLES B
4760 N. US1

201

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing ifs registerad office or registered agent, or both, in the State of Flerida. + am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or pretad nami of reQrsdend 2080t 8nd tie if AoClCablE

{NOTE. Feguered Agern upgnsnre requarad when rensteing} OATE

$5.00 Moy Bo

Added to Fees

Filing Fee is $61.25 8. Election Campaign Financing
Due by May 1, 2007 Trust Fund Contribution,

10. OFFICERS AND DIRECTORS

TTLE D

NAME GENON!, JOHN P JR

STREETADDAESS | 4760 N, US1 SUITE 201
Cy-sl-zp MELBOURNE, FL 32835

TME D

NAME GENONI, JOHN M
STREETADDRESS § 4760 N. US1 SUITE 201
Ciry-ST-zp MELBOURNE, FL 32035

TTE D

NAME GENONI, CHARLES B
STREETADDRESS | 4760 N. US1 SUITE 201
Cry-gr-21 MELBOURNE, FL 32835

TRE

NAME
STREETADDRESS
Lny-gsr-ap

TLE

NAME

STREE? ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDAESS
CITY-ST-2P

Unnon0735243
05/ 10707-30026-011 B1.,2%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/v/:m/ i

changed, of on an attachment with an address, with all other like empowered.
.
SIGNATURE: %A

TURE AND TYPED OR PIUNFDyW SIGNING OFFICER OR DIRECTOR

Daytme Phone # ‘




