2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005655

1. Entity Name

¢lGENESIS AT THE LANDINGS HOMEOWNERS ASSOCIATION,

//

|

FILED ;

May 08, 2002 8:00 am:
Secretary of State

05-08-2002 90007 020 ****69.75

POFFENBARGER, MARK

C/O ZIMMERMAN MANAGEMENT SERVICES, INC.
9000 SHERIDAN STREET, SUITE 100

PEMBROKE PINES FL 33024

Principal Place of Business Mailing Address
1225 SW. 87TH AVE. P O BOX 820237
MIAM! FL 33174 SOUTH FLORIDA FL 33082
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650552684 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired D/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

d\24)ov

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating) ¥ DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign - 9 0 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Datete TILE OJchange [ Addition |5
NAME CERDA, GILBERTO NAME 3
STREET ADDRESS | 1225 S.W. 87TH AVE. STHEET ADDRESS §
CITY-ST-2IP MIAMI FL 23174 CITY-ST-2IP §
TILE D O Delete LE O change [ Addition | G
NAME CERDA, CLARA NAME
STREET ADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-5T-7IP
TNLE D [ Delete TMLE [ changs [ Addition
NAME CERDA, GILBERTO JR NAME
STREET ADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CIvY-S$T-ZIP
LE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing
indicated en this repor! or supplemental report is tru s}
of the corporation or the receiver or trustee empowgfed

changed, or cn an attachment with an address, with al! powered.

ify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURXEHIDUIRERG: loer o @

SIGNATURE AND TYPED OR PR

NAME OF sHmG OFFICER OR DIRECTOR

Date Day¥ma Phone # ﬁ




