| FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT . A b
DOCUMENT # N01000008622 ecretary of sState
1. Entity Name 06-24-2005 90004 QQ2 ****g5] 25
ACADIA ESTATES COMMUNITY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
7836 W iIRLO BRONSON HWY 7836 W IRLQ BRONSON HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
2. Principel Place of Business 3. Mailing Address | I“Iﬂ" I“ “’II [llll IIlH III" I’m mll "‘I! IIHI I“ll ,ml HINI‘ I’ (Hl
7222 0. Trie Bernson | 7823, 1. TrHg Bronsen Huy |
Suite, Apt. #, etc. Suite, Apl. #, etc. 06142005 Chg-NP CR2E037 (10/03)
City & State ity & State 4. FE) Number Applied For
Wisad . FT_ sSimeeee, FL_ 90-0105756 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
5. Certilicate of Status Desired "
24747 LS A 34147 | usA = Foooaured
6. Name and Addrass of Current Reglstarad Agent 7. Nama and Address of New Reglaterad Agent
Name N
GIGLIOTTI, JOHN Ltesre. Tronfe—
400 W NEW ENGLAND AVE SUITE § Street Address (P.O. Box Number i eptabie)
WINTER PARK, FL 32789 M&Qﬂm
City - - Zip Code
Hisg mMonee_ FL I 24547
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGN ZTENE TROVER l«[ 14 / oS
Bignatuf typed of printsd narme of registered agent and tite #f apphcabls. INCTE: Regintorad Agent signatre required when reindating? DATE =
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by September 7, 2005 Frust Fund Contribution, Addad 1o Fees Florida Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete L O Change [ Addition
MAME GIGLIOTTI, JOKN NAME
STREET ADDRESS | 400 W NEW ENGLAND AVE SUITE 9 STRELT ADDRESS
CITY-§T-2P WINTER PARK, FL 32789 CiY-51-2P
e D [ Delete Tme Clchange [ Addition
NAME TROVER, STEVE NAME
STREET ADDRESS | 7822 W IRLO BRONSON HWY STREET ACDRESS
CITY-ST-2P KISSIMMEE, FL 34747 CITY-ST-2P
TLE D O velete TLE [Dchange [ Addition
NAME GWENDOLYN, LAGUARDIA NAME
STREET ADDRESS | 400 W NEW ENGLAND AVE SUITE 9 STREET ADDRESS
CiTy-ST-2p WINTER PARK, FL 32789 CITY-5T- 2P
TMLE 1 pelete TLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-2P CITy-51-2P
TILE [ Detete TMLE [OCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME - {JDelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20 CITY-ST-BP
12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatien or the receiver or trust powerad lo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 171 if
changed, of on an attachment wi drmw,
SIGNATUR elisTo$ 407-997- 0733
D NAME OF CER OR Dale Daytime Phone 4




