2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # N04260 X ecretary of State
1. Entity N -2 -
ity Name 04-20-2005 90347 019 ****61 25
GENESIS PCINTE CONDOMINIUM ASSOCIATION, INC.
Principai Place of Busiress Malling Address
65 GENESIS POINTE 65 GENESIS POINTE ’
LAKE WALES FL 33853 ‘ LAKE WALES FL 33853 . 9 Uu 4 0581
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2541193 Not Applicable
dp Country Zip Country 5. Cenificate of Stalus Dasired N} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TC T - D Name . A Ea——— - =

gg?%&squ'éxﬁ?( AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33953

City FL Zip Code

8. The above named entity submits this statement 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
e Signature, lyped o printad nama of tegistarad agent and title || applicabl [NOTE. Regrslared Agsnt signature requirad whan reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS pa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
TILE PD . B’Delele TTLE 3 change  [] Addition
NAME COLE, JOYCE G NAME
STREET ADDRESS |23 GENESIS POINTE STREET ADDRESS
CITy-ST-21P LAKE WALES FL 33859 . CITY-SI-7IP
s D O Delete TILE O Change [ Addition-
NAME LYLIS, LORETTA B NAME
streer appaess |32 GENESIS POINTE STREET ADDRESS
CITY-SI-ZiP LAKE WALES FL 33859 CITY-S1-21P
e 8B Theasreer . [l Delete e o _ O change [ Addition
NAME IRWIN, OLA NAME
STREeT ADDRESS |14 GENESIS PQINTE STREET ADDRESS
CITY-SI-ZIP |LAKE WALES FL 33859 CITY-§1. 2P
e FPresrode ab 7 T Delete WILE [ change  [7] Addition
NAME alty t PR R : NAME
. Te
SIREETADDRESS | 7.8 G eV e fos Posns STREET ADDRESS
GNSLIP | ARKE esdAes fTe 33F57 cuy-s1-7e
TITLE V.. O Deleta TITLE [1change [ Addition
HAME Lee DS 2, o NAME
STREET ADDRESS | 7 # G- € v e arn it STREET ADDRESS
CITY-ST-2F Lrige Wases Fo P3SN ¢ CITY-ST-2P
TiLE Secee ron [} Delete TILE [ change [ Addition
NAME Ri wedsds/e /a . NAME
SIREETADDRESS | P 2 O~ € w € L7 8 ormnie STREETADDRESS |
OV-SI-IP | A Frce wlBArs Fe . 3848 CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-\SIGNATURE: Qee 3 I T i | Sy Seon” [$63) 638-25 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytima Prione #




