2007 NOT-FOR-PROFIT CORP&RATION

ANNUAL REPORT F , L E D
DOCUMENT # N04000006356

1. Entity Name

GENESIS CONDOMINIUM ASSOCIATICN, INC.

200TSEP 13 PM 2: 1

_SECRETARY OF STATE

Principal Place of Business Mailing Address TALL
2240 TRADE CENTER WAY 2240 TRADE CENTER WAY AHASSEE. FLORIDA
NAPLES, FL 34107 LS NAPLES, FL 34107 US
RSV AR UEAR A ATHCA IR O
Suite, Apt. #, etc. Suite, Apt. #, alc. 09422007 Chg-NP CR2ED37 (12/06)
-
City & State City & State 4. FEI Number ¥ applied For
Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired [ gese.gsqadr:dmonal
6. Nama and Adcdress of Current Registared Agent 7. Name and Address of New Registered Agent n g
Name
SCHELLING, JEFFREY S P.A. /
2240 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34107 T
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regesiersd agant and e f Bppkcatie. (NOTE: Registered AQant Signature requiréd when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE P.D 7 oelete TITLE . [J Change [ Addition
NAME WILK, GREGQORY A NAME
ETREE; ﬁunss 2240 TRADE CENTER WAY STREET ADDRESS 5 i:} i:l 1 |:| !3 r; 3 :3 ::. 5 :3
ITY-SI- 2P NAPLES, FL 34107 CITY-ST-21P 02 07--010R5-~015  s0] 25
TITLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-2IP
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | neraby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an agdrass, with all other like empowered.

SIGNATURE: ——N O P 4 05/i3/ O} G -SF/— J?aé'
__/"ﬁmuruks AND TYPED OR Pmy(n r:?E OF SIGNINGBFFICER O i1 Date Daytime Phone #




