i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005655 May 03,2001 8:00 am
1. Enty Name Secretary of State

GENESIS AT THE LANDINGS HOMEOWNERS ASSOCIATION, ! > 05-03-2001 90965 041 ****70.00
Principal Place of Business Mailing Address
1225 SW. B7TH AVE. P O BOX 820237
MIAMI FL 33174 SOUTH FLORIDA FL 3082 vUTJOJdA
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0552684 / Not Applicable
Zip Country Zip Country - . $8.75 Additional
! R . cime e |- & - .- =]~ B Gertificats of Status Desired « ~ Ij ~Fod Raquisd — °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POFFENBARGER, MARK Street Address (P.O. Box Number is Not Acceptable)
|
C/O ZMMERMAN MANAGEMENT SERVICES, INC.
9000 SHERIDAN STREET, SUITE 100 _ _
PEMBROKE PINES FL 33024 ; City FL | 2P Coce
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signaturs required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State :
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE . [ Change [ Acdition
NAME CERDA, GILBERTO NAME
STREETADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33174 CITY-ST-2IP
THLE D [ Delete THTLE CJchange T Addition
NAME CERDA, CLARA NAME
STREET ADCRESS | 1225 S.W. 87TH AVE. STREEY ADDRESS
=CnY-5T-2¢ «-|- MIAMI FL-33174 - - s e - g-cny-sT-ziP T e s e Tom e
TLE D 1 elete TITLE [ change [ Addition
NAME CERDA, GILBERTO JR NAME
STRECT ADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS
cimy-St-2p MIAMI FL 33174 £iTy-ST-2P
TITLE O Delete TLE (O Change  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE (7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP / CITY-ST-2F
12. | hereby ceriify that the information supplied with this filing does ngiGuelfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryerahd aced ’ at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee erpowtred to execiis#s report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr gihgr il empowered.

SIGNATURE: __ SIGX [EQUIRED U-18-01 (Qu)d3 T - ST,

SIGHATURE AND PRI nyﬂz OF SISNING CFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 (10/00)

.
g
g,



