FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O1000008622
1. Entity Name 01-16-2007 90187 018 ****51.25
ACADIA ESTATES COMMUNITY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
7822 W IRLO BRONSON HWY 7822 W IRLO BRONSON HWY ‘
KISSIMMEE, FL 34747 KISSIMMEE, FI. 34747 ‘ ’
S e R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
90-0105756 Not Appiicable
Zip Country Zip Gountry " . $8.75 Additional
5. Certificate of Status Desired O Feo Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROVER, STEVE
7822 W IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747 .

e
o

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or primed name of iegistered agent and title Il appicable, (NOTE: Repisterad Agent signature required when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D R’De;e{e TIne PRz SIAENT 7] Change ﬂmuumn
NAME GIGLIOTTI, JOHN & NAME PHILIP TROVER
STREET ADDRESS | 400 W NEW ENGLAND AVE SUITE 9 STREET ADDRESS mfaz W IRLO Baromiow pwy
ITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP KMiSSrrrmtl  FL 3 b d rad ?
TME D R’ngg e Vil PrESrofvy O3 crange (X[ Adotion
NAME TROVER, STEVE : NAME repvie. bicrovitnmns _
STREET ADDRESS | 7822 W IRLO BRONSON HWY SREETARESS | @ f 22 W IRLE Bapwesv WY
ory-sT-2P | KISSIMMEE, FL 34747 oTy-§7-2P Kissirtmis o ZFy¥Yo9y?
e D X oaete e SECRErAAY) TREACY A CiChange (X Addiin
NAME GWENDOLYN, LAGUARDIA NAME Wittt 2mg M. RewpLi
STREET ADDRESS | 400 W NEW ENGLAND AVE SUITE 8 STREETADDRESS | P F 2.2 s Jr2e o DAONE o HY
CTY-S-2F | WINTER PARK, FL 32789 U510 |y SSitmt EE L 3 Py
TLE 3 pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE L1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE ™ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-20 CHTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W YA i/ 4oy Y09-992- 0 9337

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytime Phone #




