2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004714

1. Entity Name

ACADIA CONDOMINIUM ASSOCIATION, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90235 021 **#*61.25

Principal Place of Business

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573

Mailing Address

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573

2. Principal Place of Business

723 Zomeor Di,

3. Mailing Address

723 T man D4 -

IR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Cyn Cotey & % 'I"Q/Y, L Swn Co , FL 59-3450168 Not Applicanle
Zip I4 Q(_Ju_nfy Zip [4 CQUI"IU\,' ' Cerlif s ) D $8_75 Additional
33 5—'7 3 6(5'4 E 35573 . // {A 5. Cerlificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Gurrent Registered Agent

HASTING, VIVIEN N

E

:J:_Name’"T,h-~-,———-~-=-——‘,"J N;E' [“ﬁz:':%;—; 5

Street Address (P.O. Box Number is Not Acceptase)
2137 ACAPIA Greew] 4

24301 WALDEN CENTER DR, STE 300
BONITA SPRINGS FL 34134

Y Senkely Cenfan L

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

siGhaTuRe A M"‘*/MW M“—“ vel Df BD'Y\.O ) p,/u,a.

3/.;;‘/0 >

Slgnature, typad or printed name of ragistered agent and title if appiicable. {NOTE: Registarad Agent signalure/equired when reinslating) DM’E
. 9, Election Campaign Financing $5‘:'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, GFFICERS AND DIRECTORS P H 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD % Delete TME P . Olphange  Cdition
NAME BEYER, RC. JR NAME Z. De Boxn S Mawoel

STREET ADDRESS | 2020 CLUBHOUSE DR smeeraooness | A1 31 A cadea eens PA,

erv-st-2¢  |SUN CITY CENTER FL 33573 p | crv-step | Seem &ty CGnlev, FL 33672 )
TILE VD %et& TITLE V-A g r [ Change E‘{ddih’on
NAMEE NELSON, GARY 1 e : M ereditds, Riciarr

STREET ADDRESS 2020 CLUBHOUSE DR | smeeraoeess | 2 ) 678 Cucaclia Suena A

CmYsT-ZP 1 SUNCITY CENTERFL 33573 T ] omv-szp - | © g ;—F L 33573 - E .
MLE DST [@fokete TLE s$/D Ol change  [SAddition
NAME' WHITE, DARREN . NAME fé?ﬂ# W f; Kjgﬂ-f"

STREET ADDRESS | 2020 CLUBHOUSE DRIVE steer anoress | A 2 3 Adeerns KON,

ov-st2P |SUN CITY CENTER FL 33573 Cy-§T-2P scc, FL 33573

TITLE . - O Dpelate THLE 7’ D . O Change dition
NAME NAME %M T“‘éa’cﬁ,’f JoH D

STREET ADDRESS smeeraooness | OR 193 QAcadia .

CITY-8T-2F [| ciry-sT-2IP scC, L 33573

TITLE O oetet TITLE D i . [Clchange [DrAduiion
NAME " HAME _)aal!’//l / 6£0M&b

STREET ADDRESS STREETADDRESS | A} & C?/C’((A(_a /&W -

CITY-ST-2P oY -ST-21P sce , FL 33573

TLE [ Delete J TITE ” [ Change [ Addition
NAME e |

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 | arm an officer or director

‘o of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

© “changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _— s S35 iMakoel DeBimo 3250 f3-424 gom

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Navtima Phons #

CR2E037 (9/01)



