FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUDAL REPORT Secretary of State
DOCUMENT # N99000003383 S : 02-28-2005 90243 001 ****41 25

1. Entlly Name
GENESIS PARK OWNERS' ASSOCIATION, INC. 02-28-20035 90243 002 ****g]1 25

Principal Piace of Bus'ness Mailing Address
PO BOX 2093 PO BOX 2093 bbULUVLDID
PACE, FL 3251 PACE, FL 3257
‘ B R AER e AL
2_Prncipal Piace of Business 3. Maiing Address |!]”E ‘ !L | 1 ‘
: §.Q JSoy 20973 "0 S0y 806
Sute. Apt. . ete. Sute. Apt. 1. eto- 02252005  Ghg-NP CR2E037 (10/03)

Ciy & + State —_— 4. FE Number Applied For
. Y0, R T NOT APPLICABLE ot Appicae
Country

Zn Country Zo ; " T$8.75 Acan
3 Qs-r\ \ 2 Qb’“ 5. Certifcate of Status Des'red li( v Hequ.":;mﬂ
6. Name and Addmess of Current Registernd Agoemt 7. Name and Address of New Registered Aget
GRANT, KIMBERLY M YN0 . Uxefind
4021 OMEGA STGREET Street Address (P.0. Box Ndnber is Not Acceotao'e)
PACE, FL 32571
"M § \
City Zip Code
) FL | %58\

8. The above

ent'ly suom’is ih's staterent for the purpose ol changing ils reg’siefed offce or reg’stered agent. o poth. in the State of Florida. tam tamiiar with, and accept
the otligations of Jeg’

stered agent ,
sownfe Vo) on. YIS /'—bmbx\s}ﬁ;

y:c, N\l‘dl‘l Bnicd T Gl Y +¢d aged and 1te faseienta (MCTE: Regsiered Agont Snal e reqared wiach [Cnstingd

. Filing Foe is $61.25 9. Eleclicn Campagn Financing 5500 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contripution. 0 Added (o Fees Florida Department of Siate §
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 10
mE P ' ’ O perete mE e [Jakto
HAE GRANT, P. KIMBERLY BAME
STREET ADDRESS | 4021 OMEGA ST STREET ADORESS
ory-§1-29 PACE, FL 32571 oY-S1-p
TRE v Kmm me Yy V'{ere_cog&}(\s\woﬂ\ [ Crange Wm«»
RAME HOFFMAN, PAULA BAME. 08 ):x
SIREEY ADDAESS | 3927 OMEGA ST STREET ADDRESS Jbe o mevk

orv-st® | PACE, FL 32571 orv-1.20 ’?P\(‘_O..-—\:.-Q- 3085 Al \
e Qe dme 7 (invyes Co0Qinarcpddy . Bome Qs

KAME KAME

STREET ADDRESS STREET ADDRESS 3(_3130 oMmeop, ST
a-s1-2¢ or-s1-28 e Ko 3051 - m
TIE B peer mE Sec | Sec. " [ change At(Eon
. e G

NSy
oy 5T-2p CIvY- ST 7P 3 ne. , v.O. 395 fl\ ,
WILE 3 Detete TME [Ochage  []Addnion
HAME. HAKE
STREET AMOFESS STREET ADDRESS
ore. st 2P _ ) . ary-s1. P
TRE B - O peee e Ochange  [Jasaron
WAE e | - . WAE
STREET ADDRESS o STREET ADORESS
av'stme | oy-ST-

12. | heredy certily that the information suoptied with this 1ling does not quatily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the information
indcated on this report or Suppyemenial resort is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or drector
of the corporalion of the receiver or trustee empowered to execute this report as requrred oy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachment ith an address. with all other Ilke empowered. \
SIGNATURE _ IO 35014 300G




