2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # NOOQ00004714

1. Entity Name

ACADIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573

Mailing Address

202G CLUBHOUSE DR
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90269 012 ****g1 .25

T

NI

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 ‘7 - 3"‘ 5 9] l b% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — I e e e B Name——s—«—-._-»-—-f —_—

HASTING, VIVIEN N
24301 WALDEN CENTER DR, STE 300

Street Address (P.O, Box Number is Not Acceptable}

BONITA SPRINGS FL 34134
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ peleta TMLE DST [l Change [ Addiion
NAME BEYER, RC. JR NAME PARREN WHiTE
STREETADORESS | 2020 CLUBHOUSE DR STREET ADDRESS | 23 ¢ 2y LLLB HouseE -Defvg'
Ciry-ST-2IP SUN CITY CENTER FL 33573 OS2\ S Crry A e TS f—' L. 323573
TILE VD [ oelete TMLE [ Change [ Addition
MAME NELSON, GARY NAME
STREET ADDRESS | 2020 CLUBHOUSE DR . STREET ADDRESS
-Cm-ST-2p | SUN-CITY CENTER:FL 33573 VR CRY-ST-21IP - -
TILE DST G Delete TILE O Change [ Addtion
NAME BUCKLER, JACKIE NAME
STREET ADORESS | 2020 CLUBHOUSE DR STREET ADORESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-§1-1IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME [ pejete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TME [ petete TILE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P pay LSRG

12. | hereby certify that the information supplied with this filjgf does not
indigated on this report or supplemental report is trugAndl accurat
of the corporation or the receiver or trustee emp 2
changed, or on an attachment with an address /d /A

SIGNATURE:

%

r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same egal effect as it made under oath; that | am an cfficer or director
og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LK 0 1 (B3250-25)

SIGNATURE AND Q¥PED OR PRIFTED umE OF SIGNING OFFICER Pﬁ DIRECTOR { ]

Date

Daytima Phone #

,'5 .

CR2g037 (10/00)



