FILED

.- 2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N94000005655 03-21-2005 90112 037 ****61.25
1. Entity Name
GENESIS AT THE LANDINGS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
£/0 CENTURY MANAGEMENT SERV. C/0 CENTURY MANAGEMENT SERV. » ¢ '
12505 ORNAGE DR. #906 12505 ORNAGE DR. #306 . 50029064
DAVIE, FL 33330 DAVIE, FL 33330 .
e S LA
Suite, Apt. #, stc. Suita, Apt. #, efc. 03152005 Chg-NP CRZEG37 (10’03) -
Cily & State City & State 4, FEI Number Applied For
65-0552684 Not Applicable
s Country & Country 5. Certificate of Status Desired O gg‘gz‘:::;“o"a'
6. Name and Address of Current Registered Agent S 7.”Name and Address of New Registered Agent ™

Name
POFFENBARGER, MARK
C/O CENTURY MANAGEMENT SERV. Street Addrass (P.O. Box Number is Not Acceplable)
12505 ORNAGE DR. #906
DAVIE, FL 33330

City FL I Zip Code

B. 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 agant,

SIGNATURE
Signature, typed or prinied name of reg:siened agent and Lille if apphcahle. {NOTE: Regisiered Agent ignaiure recurect whirn reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘. - -.Make chéck payable to ,
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees L Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 10 -
TiTLE FD ] Detele me [ Chenge T Adeition
NAME FORCUCCI, CHUCK NAME
STREET ADDRESS | 10299 SW 16 ST STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33025 CITy-S1-2I°
TME DV O petete TMLE [Ochange [ Addition
MAME CRUZ, PATRICIA NAME
STREET ADCRESS | 1568 SW 106 AVE STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33025 CiTY-51-2P
THILE 8D O Deteie TME [ change [ Addition
Time | CORMIER RENEE T T T T W T | T - - T oo tTTT s o T
STREET ADDRESS | 10434 SW 16 STREET STREET ADDRESS
CITY-ST-7iP PEMBROKE PINES, FL 33025 GiTY-ST-2P
TILE TD O Detete ME DO Change  [J Addilion
NAME * TORRES, EVELYN NAME
-~ STREET ADDRESS | 10217 SW 16 CT STREET ADDRESS
CiIY-51-71P PEMBROKE PINES, FL 33025 CITY-ST-2IP
s D {7 Delete TME O crange 3 Addition
HAME YOUSSOUF, ABE NAME
STREET ADDRESS | 1376 SW 105 AVE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P
TMLE [ Dpetete TITLE {OChange ] Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. | hereby ceriily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflact as if made under oath; that | am an officer or direcior
af the corporation or the recaiv uystee empowererlio exacute {b# roport as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachme i addrpss, with, ther like gfMfipowsrad.

SIGNATURE: __(_ /7 v ’ i[@/)f 305-437-72¢6 ]

NATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR OIRECTOR Caytre Phone ¥




