L FILED
© 2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?nchl;JmIEAENT #N94000005655 03-21-2006 90040 011 ****61.25
GENESIS AT THE LANDINGS HOMEOWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/0 CENTURY MANAGEMENT SERV. (/0 CENTURY MANAGEMENT SERV.
12505 ORNAGE DR. #3906 12505 ORNAGE DR. #906 3000 381
DAVIE, FL 33330 DAVIE, FL 33330 8
S S AW IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0552684 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desied [ ?esegesq Additionai
€. Name and Address of Current Reglistered Agent - 7. Name and Address of Naw Registered Agont
Name
POFFENBARGER, MARK
C/O CENTURY MANAGEMENT SERV. Street Address {P.0. Box Number is Not Acceptable)
12505 ORNAGE DR. #906
DAVIE, FL 33330
City FL i Zip Code

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

SIGNATURE
Signature, typed! or printed name of registered agent and title if applicaties, (NOTE: Regisiered Agent signansa requicad when reinstating) DATE
Filing Fee is 361_25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 10
TME PD [ pelete THLE [ Change [ Addition
NAME FORCUCCI, CHUCK NAME
STREET ADDRESS | 10299 SW 16 ST STREET ADDRESS
CITY-S3-ZiP PEMBROKE PINES, FL 33025 CiTY-ST-2IP .
TTLE - ov {1 pelete TILE . Change [ Addition
NAME CRUZ, PATRICIA NAME gq(\\r\ I CyL \ﬁl
STREET AODRESS | 1568 SW 106 AVE STREET ADDRESS | ) &5, 5%1{ { ?DQ Kuenys
CM-sT-ZP | PEMBROKE PINES, FL 33025 , CITY-ST-2IP éé‘ mqam AN L. 3% w
TITLE sD . ~ Delete TILE T ) S ! T - mge ml\ddiliun
NAME CORMIER, RENEE NAME Evelyn Torres
STREET ADDRESS | 10434 SW 16 STREET ST ADDRESS [ 1320 Swe Mo Couwrdt
cm-sT-2P | PEMBROKE PINES, FL 33025 s | @P e BI0TD o,
Tme TD "~ Delete Tne T ) . ange ﬂMd‘ilion
NAME TORRES, EVELYN NAME Vieha Lalyio :
STREET ADDRESS | 10217 SW 16 CT smerriomess |,07 14 w1 Cout :
cry-S1-2ip PEMBROKE PINES, FL 33025 CImY-ST-2P o .t 32025
s D O Deete e DAV ety Dl crange (X Additon
NAME YOUSSOUF, ABE NAME Bie. Y\N [
STREET ADDRESS | 1376 SW 105 AVE seeraooaess | 12,7 < od /OS tJfUL
cnv-s1-7F | PEMBROKE PINES, FL 33025 oSt @b, P ive, R TEOLS
TMLE [ Delete ME ' DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CIrY-57-2p

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accur
of tha corporation or the receiver or trustee empowered 10 axa:
changed, or on an attachment #ijhan address, wiga3ll of

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
is raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

empowered. S/fr /05

tURE AND TYPED OR PRIN}!’D NAME OF BIGMING OFFICER OR DIRECTCR Daytime Phone #




