FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000006024

1. Entity Name
GENOA HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-05-2006 90136 027 ****70.00

Principal Place of Business Mailing Address
PO BOX 3096 PO BOX 9086
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
(i ‘
2. Principal Place of Business 3. Maiing Address 1 lg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
20-2631851 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired Eggfq l‘:‘i"r:d“"’"“'

#.- Nanre and Address of Current Registered Agont

7. Nams and Addross of Now Registered Agemt

JONES, DOUG “Oolh Glaze

e e TAETEE YR VRN D

» Deshee FL [£550

8. The above named entity submits this statement for the purpose of changlng Its registered office o registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatie, typesd or primad name of registersd agent end tile i applicable. {NOTE: i AQixe {p raquirad wh il ) DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AdcedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TME PD B Dekete WLE &'cmm {J Adeition
NAEE JONES, DOUG NAME b Glaze O -
STREET ADDRESS | 301 E. PINE ST. seETAbORESs D 9 43 Prnd VQ Il ay v
CTY-ST-2P | ORLANDO, FL 32801 o5 {Joedey . Bl 3950
e VD ) ocee e s [ Crange (] Additon
NAME WELLS, MIKE RAE Chn 21can .
STREET ADDRESS | 9300 EMERALD COAST PKWY W sreETAORESs | D73 A2 alls ?-090\ Suy ke 3310
ov.S.2° | DESTIN, FL 32550 arsz  [Mobite, Al BOGOY
TTLE cD m Defee TME Dec /Treosure” ¥ crange (1) Adeition
MME - | SHERMAN, CHRIS NAME bera Johnse .
STREET ADDRESS | 301 E. PINE ST. shETA0RESs | DO T SNy Sdall Lake Orwe_
orr-si-2p | ORLANDO, FL 32801 GaTY-5T-2P cramar bepch~ By A0S S&
ks [ petete TME [Jchange  [J Addition
KAME HAME
STREET ADDRESS STREET ADCRESS
CivY-ST-2P chy-51-2pP
TME T Delete TILE [ Change ] Axditien
NAME NAME
STREET ADORESS STREET ADORESS
cnY-§1-29 CITY-ST-2P
TTLE £ Detete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2P Ciy-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repol

filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
rue and accurata and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation of the receiver or trustee red to e: e this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an h all ike pnpowergd.
SIGNATURE: ;[a&mmw
Datey Daytime Fhone #

am}mmmmoamm-/fmmmm



