FILED
2 T NNUAL REPORT O ATION Jul 30, 2004 8:00 am

DOCUMENT # N99000003383 Secretary of State

1. Entity Name : 07-30-2004 90124 001 ****g] .25
GENESIS PARK OWNERS' ASSOCIATION, INC. 07-30-2004 00124 Q02 ***xkg 75

Principal Place of Business Mailing Address
3909 RODELLA STREET 3909 RODELLA STREET ;I
PACE, FL 32571 PACE, FL 32571 B b §4ivod

v —— NIENEOW A

Suite, Apt. #.'BtC. Suite, Apt. #.etc. = 1 07132004  Ghg.NP

CR2EQ37 (10/03)

City & State. City & s:ate"’%c 4. FEI Number Applied For
QCO, c_ NOT APPLICABLE Not Applicable

Zjj Countr Zj Count it
: \_Z 2 4 P \__ Q unity 5. Certificate of Status Desired m/ E:-;Eq::?;monal
6. Name and Address of Current Registered Agent 7. Hame and Addresa of New Registered Agent

’ . Name . —_
WARRICK, DANNY © \/\\vﬁngr_\%a ™M, Gannd
3909 RODELLA STREET . = T T T Street Address (P.O. Box Numberts Not Acceptable) . -
PACE, FL 32571
™2\ OI!QC_ S,*_uu
“ vaco

City

FL [ 3521

8. The above named entily 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 agent.

SIGNATURE
L. of registered agent and tite ¥ zpplicable. {NOTE. Regi Agen s required when { =7

Slgnature, typed or printed

Filing Fee is"$6_'l .25 9. Election Campaign Financing $5.00 may Be Make check payable to

' Due by September 8, 2004 * Trust Fund Contribution. O Addod to Fees Florida Department of State
10. . .+ OFFICERS AND DIRECTCRS 11. i ADDITICNS/CHANGES TG OFFICERS AND DIRECTORAS IN 10
e pP ‘ "Clodee e Caadidary . O change (] Adtiion
NAME GRANT, P. KIMBERLY NAME M m‘bcr\\a . Qanna
STREET ADDRESS | 3909 RODELLA STREET STREET ADDRESS |\ 4¢3 § mene <
C-st2e | PACE,FL 32571 CY-ST-2F ‘O?hm.. o 3281\
TIE pve ¢ [T Detete TINE A Yo N Aoe sy M Change  [] Acsition
NAME HOFFMAN, PAULA NAME ?“&Q_ rellmaan
STREET ADDRESS | 3909 RODELLA STREET SREETADORESS | 3Q2 11 Omenye. Sy
OTY-S-ZP | PACE. FL 32571 oTY-57-2P “Yoaco. v 0. 2281\
TE DST Kneme MLE ) [JcChange [ Addition
NAME CYR, DARLENE RAME
STREET ADDRESS | 3909 RODELLA STREET STREET ADDAESS
CITY-ST-ZF PACE, FL 32571 CiTY-ST-2F
TME - B T O e TME ) ) T T T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S5T-2IP
TME - [ Delete TILE O charge [ Adilion
NAME T NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CIV-ST-2P
TILE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby cerftify thal 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 path; that-l am an officer or directos
of the corporalion of the receivyer oF trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an altachmenjwith an address. with all other like empowered. . -
@— i %\m SED MMM -B209

.
NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




