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FILED

+  NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State N
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

ACORN VILLAGE MANAGEMENT,

(1)

INC.

Principal Place of Business

Mailing Address

VAT R WA
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I

5
ey

M e

$2 E. SOUTH STREET 52 E. SOUTH STREET 3. Date Incorporated or Qualified
ORLANDO FL 3200t ORLANDG FL 32801
12/28/1984
4. FE{ Number Applied For
50-2581821 Not Applicable
2. Principal Plage of Business 2a. Mailing Addrass
P " alling B. Cartificate of Status Dasired ad 58.75 Additional
r2_1' 26 Fee Requlred
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
@ |2_7] Trust Fund Contribution Addad to Fees
City & State City & State 7. is this nonprofit corporation a homsowners association?
23] (28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
m m E;l 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHEPARD. O'UFFORD Bl 82] Street Address (P.O. Box Number is Not Acceplable)
SHEPARD, FILBURN & GOODBLATT. P.A.
221 NE VANHOE BLVD., SUITE 205 63
MDO FL 32804 B4| City FL 85| Zip Code

11, Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby aceapt the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 817.0503, Flerida Statutes,

CR2E037 (10/97)

" | sIGNATURE
i igndts, Iyped o pxinlod name of ragisistad agenl anc liia If apphcable {NOTE : Raplstered Agenl sigraltute fequred when reinstaling) DATE
- [z OFFICERS AND DIREGTORS | EE2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& wme PD (X DELETE 11TMLE Hy Kl Change [ Addition
i Y CARNEY, ELAINE 1.2 NAME Arthur Moore
S| smeeraooress | 4943 SANOMA VILLAGE 1.3 STREET ADDRESS %ﬁ.%l%e
+ | cirvgr-ae ORLANDO FL 32808 14 CITY-ST-21F ! .
2 Mme VO T onee 21 TME vaf R Change 1] Addition
HORN, PENNY 23 NAME Linda Allen
4932 SANOMA VILLAGE asstheeTnoress | 306

¥ oiny.sr-ze ORLANO FL 32808 2 4LITY-S1-71P ]é%wxﬂ, . 327794010
£ e i T30 DECETE ATTILE D KT Thengs [og Adition
£l e HIGGINS, CYPRIAN 52 MAME Susen Gowers
1| smesvanoress | 4930 SANOMA VILLAGE sssecraoness | 4948 Sﬁ'ﬂﬁ Vl%
¥ omy-sroge QRLANDO FL 3.4, GITY-5T-2IP Orlando, Fl.
o [me [0 B DELETE I L1TILE D ['YJ Changs [ Addition
1] N COGGINS, EVELYN 4. 2WAME Olabisi Fowler
5] swmeeranoress | 4816 SANOMA VILLAGE 43 STREET ADDRESS :

A emv-stze ORLANDO FL 32808 44 CTY-ST-21P ﬁmy%

| Tme D TR DELETE S1TMLE ’ [T Changs 1] Addition
B name CABALAR, JOE 5.2 NAME

| seeraooress | 4938 SANOMA VILLAGE 5.3 STREET ADDRESS

b | _ony-sroze ORLANDO FL 32808 5.4 CITY- 51-21p

TITLE [_] DELETE 6.1 TINE [J change  [_T Addition

A M 62 NAME

7| STREEY ADDRESS 6.3 STREET ADDRESS

| _ony-gr-20 6.4 GITY - 5T-21P

Block 12 or Block 13 if changedﬁpﬁﬁn
cIANATI IDE: i

14, | hereby certify that the infermation supplied with this tiling does not qualify for the sxemﬁtion stated in Section 119,07(3)i). Florida Statutes. | further cartify that tha information
Indicated on this annual report or supplemental annual repart is true and accurate and Y
officer or director of the corporation or the refvm or trustec em

hrment wi

11, ﬂﬁmﬂﬂ

that my signature shall have the same legal effect as if made under oath; that | am an
owered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2. OO wrmi 25 ex UG



