2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000005655

1. Entity Name

GENESIS AT THE LANDINGS HOMEOWNERS ASSOCIATION,

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90115 031 ****5].25

INC.
Principal Place of Business Mailing Address
GO GENTURY MANAGEMENT SERV. /0 GENTURY MANAGEMENT SERV.
12505 ORNAGE DR. #3906 12505 ORNAGE DR. #9806
DAVIE FL 3330 DAVIE FL. 33330
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.(552634 Applied For
Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ::ggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= — e - Name s = e e - L o
POFFENBARGER’ MARK Streal Address (P.O. Box Number is Not Acceptable}
C/O CENTURY MANAGEMENT SERV.
12505 ORNAGE DR. #306
DAVIE FL 33330 : City FL Zip Code

8. The above named entity submits this stat
the obhgations of register ent.

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mark Poffenbarger, Property Manager

3h¥lo=

SIGNATURE !
SLgnalufe, Iyp:

r printed nam%f reﬁslered agent and titie if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIME PD O Detete me Clohange (7 Addiion | &
NAME FORCUCCI, CHUCK NAME =
sTReET ApDRESS | 40298 SW 16 ST STREET ADDRESS g
arv-s-2¢ | PEMBROKE PINES FL 33025 ciry-S1- 2 i
TITLE v O Delete TLE [ change (7] Addition | &C
i CRUZ, PATRICIA v ©
STREET ADDRESS | 1568 SW 108 AVE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33025 CITY-5T-29

TITLE sD O Delete TILE [Jchange [ Addition
NAME KODELMAN, GREGG HAME

STREET #DDAESS | 1580 SW 105 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-§7-2IP

TNLE TD [ pelete TILE [ Change [ Addition
NAME TORRES, EVELYN HAME

STREET ADORESS | 10217 SW 16 CT STREET ADDAESS

CITY-ST-21P PEMBROKE PINES FL 33025 CITY-§T-2IP '

TITLE D [ Delete TILE [ Change [ Addition
NAME YOUSSOUF, ABE NAME

STREET ADCRESS | 1376 SW 105 AVE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33025 CITY-57-2P

TILE O Delete TITLE [ charge ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.with all other like empowered,
S A e, el
SIGNATURE:  SS e T Ut A

G ANREG e s6s Koveemar) 3/l 9%,




