2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N94000005655

1. Entity Name

GENESIS AT THE LANDINGS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

C/0 CENTURY MANAGEMENT SERV.
12505 ORNAGE DR. #3908

DAVIE, FL 33330

Mailing Address o
C/0 CENTURY MANAGEMENT SERV. ’
12505 ORNAGE DR. #806
DAVIE, FL 33330

2. Principal Place of Business - No P.C. Box #

12232 SO Gt S -

3. Mailing Address

23 SO JEha Sv-

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90054 018 ****61.25

AR VAR TR TR ER T

Suite, Api. #, elc, Suits, Apt. #, etc. 02222007 I
g 10 < EQ & Chg-NP CR2EG37 (12/06)
City & State City & State 4, FE) Number Applied For
¢ Gy, B Capp e Gy o0 65-0552684 A —
Zp Courd Zi "~ Count o , $8.75 Addtional
?)% U-Da 3& (th 5. Certificate of Status Desired O Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agont

POFFENBARGER, MARK

C/O CENTURY MANAGEMENT SERV.
12505 ORNAGE DR. #906

DAVIE, FL 33330

Name,
SO0und

SlreW.O. Box Numbar is Not Acceptable)

ez v i St Sudy B

City ﬁ CL:{’_\

FL [ %<8

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agesnt.

SIGNATURE

Slgnature. typed or printed name of registered agent and title il apphcable

(NQTE: Registered Agent signalure tequired when relnstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TITLE [ Change  [J Addition
HAME FORCUCC!, CHUCK NAME
STREET ADDRESS [ 10299 SW 16 ST STREET ADDAESS
CITY-ST-2IP PEMBROCKE PINES, FL 33025 CIY-57-21P
106LE VP 7 Delete TITLE [ change [ Aadition
NAME CRUZ, PATRICIA NAME
STREET ADDRESS { 1568 SW 106 AVE STREET ADORESS
Cy-ST-20P PEMBROKE PINES, FL 33025 CITY-S1-2IP
e 1-sD — T Detete TME O change  [J Addition
NAME TORRES, EVELYN NAME
STREET ADDRESS | 10217 SW 16 COURT STREET ADDRESS
CITY-sT-2IP PEMBROKE PINES, FL 33025 GITY-S1-2IP ,
THLE TD elete TITLE ) Change [T Additicn
NAME LALJIE, VISHNA o - LfusTAce CreaSforet P grarg
STREET ADDRESS | 10218 SW 16 GOURT smeetaomiess | 035 R S /e CT
ory-st-2P | PEMBROKE PINES, FL 33025 ciTy-§T- 2 Fermbrohe FPuises £ 83025
e D O pelete THLE O change [ Additicn
NAME YOUSSOUF, ABE HAME
STREET ADDRESS | 1376 SW 105 AVE STREET AODRESS
GITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P
TILE 3 Desste TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeantal report is true
of the carporation or the receiver or trustee empower

changed, or ¢n an attach ith an ad‘czs.
SIGNATURE: /W”/m& -

other like empowered.

3] {07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR

Date

4%]4 M-353

Daythne Phona #




