FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003383 (8-22-2006 90028 009 ***761.23

1. Entity Nama
GENESIS PARK OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 2093 PG BOX 2093
PACE, FL 32571 PACE, FL 32571 50 0258 92
R s A E MO
Suite, Apt. #, alc, . Suite, Apt. #, elc. 08172006 Chg-NP CR2E037 (4/06)
City & State ™" City & State 4, FEI Number Applied For
NQT APPLICABLE Nol Applicabla
Zif_ - Tl Country : e - — Couf"y 5. Cortificate of Status Desired O ?g‘ggqﬁf:;m’”ﬂ' -
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name 7 - -
GRANT, KIMBERLY M \.Ac\,.t. T (\0\\\(\5 oty
4022 OMEGA STGREET Sireet Address (P.O. Box Number is Not Acceptable)

‘| PACE, FL 32511, »

?)% OMQQ E)\'m.'\'

City \%“u FL I le%&sq\

8. The above named'enbly submns thls staterment for the purpose of changing its registered ollica or registered agent, or both, in the State of Forida. | am familiar with, and accept

Blivlos

Slqﬂ.gl,'«_xro.—;'!vgleau prrted name of regrstered agent and tide i aoplicable. {NOTE: Reqrsiered Agent signaiure required when rainstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TIE E’Change [ Addition

NAME COLLINSWORTH, EDDIE V NAME O

STREET A0DESS | 3950 OMEVA ST SIREET ADDRESS M‘SG-

CITY-ST-2IP PACE, FL 32511 CITY-ST-2IP

TITLE T O Delete TIILE [ Change  [] Addition

NAME MCCREARY, PATRICK NAME

SIRLET ADDRESS | 3950 OMEGA ST SIREET ADDRESS

CiTY-87-2P PACE, FL 32511 CITY-ST7-2IF

A

TINLE 5 _ ’ O delete e - - Mh‘mge .0 Additien

NAME STREETER, AMY HAME

STREET ADDRESS | 3998 OMEVA ST SIREET ADDRESS o

: o

Cry-S7-21P PACE, FL 32511 CiTy-st-2P O 3

TITLE O pelete MLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-S1-2iF

TITLE [ delete TILE (I Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-Si-2P CITY-ST-2IP

me - 7 Detele TILE [J Change [ Addition
" NAME : . HAME

. STREET ADDRESS | ~ SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporLgr supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
i baxacute this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 111
& like empowered.

Blioloy,

ING OFFICER OR DIRECTOR Data Daytrre Phaong #




