2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

x FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N04000006024

1. Entity Name

GENOA HOMEOWNERS ASSOCIATION, INC.,

05-03-2007 90048 025 ****6] .25

Principal Place of Business Maiting Address ‘1 ve
PO BOX 9096 PO BOX 9096
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T AV GO R
Suite, Apt. #, elc, Suite, Apl. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2631851 Not Applicable
Zip Country Zip Country i ) $8.75 additiona)
N ) 5. Cerlificale of Stalus Desired -_f;] __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZE, BOB
2953 PINE VALLEY DR Street Address {P.0. Box Number is Not Acceptable)

DESTIB, FL 32550

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Flarida. t arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or priniad name of 1egistared agent and Lt § applcable. (NOTE: Regitierad Agent cignalure requred when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to:
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant qf State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [J change  [] Addition
NAME GLAZE, BOB NAME
STREET ADDRESS | 2953 PINE VALLEY DR STREET ADDRESS
CirY-$7-0P DESTIN, FL 32550 CTY-ST-2P
TME vD O Deete TITLE O Change [ Addilion
NAME ELQAN, DAN NAME
STREET ADDRESS | 273 AZALES RD., STE. 3-310 STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36609 CIFY-ST-ZIP
TILE ST [ Deicte TLE ] Change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 2067 CRYSTAL LAKE DR STREET ADDRESS
ChY-57-2P MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TME 3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P Cy-57-29
TIHLE [ oelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-S1-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify jor the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information

i$ irue and accurate and that my signature shall have the same iegal alfect as if made under oath; that | am an officer or direcior
owerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

indicated on this report or suppiemental rep:
of the corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE:

!IGNAWG’AND TYPED OR FRWTED\&DF SIGNING OFFICER OR DIRECTOR

Y-30-079

Caytime Phone &

\



