SEC

:E;Ncme: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON DR BEFORE 09/45/09: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
. 1999 o DIVISION OF CORPORATIONS

FILED

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 036 ****61.25

DOCUMENT # NO686

1. Corporation Name

- ACORN VILLAGE MANAGEMENT, INC.

Principal Pace of Business

52 E, SOUTH STREET
ORLANDO FL 32601

Maiiing Address

52 E. SOUTH STREET
ORLANDO FL 32801

L]
* 6

|
684891 . 90806 - 36

I A

4

1 *

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

m 26 12/28/1384

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
@t o = o~ ] omee—— e o~ -~ 502581821 - — NotRppicabie |

f if City & Stat it

City & Stata "ty ° 5. Certifcate of Status Desired O $8.75 Adqltlonai
EI E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

E‘ m ’;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
PRESIDENTIAL GROUP-SOUTH,INC. B2 s:::: Add%\%zsgﬁgxegjn E:'sistlitfcceptable)
135 W. PINEVIEW STREET 4 BdgelRter Brive
ALTAMONTE SPRINGS FL 32714 8 Orlando, FL 32804
| 81 CY  orlando FL |*°| 32854

agent. | am familiar with,

SIGNATURE ary

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
offica or registered agant, or both, in the State of Florida. Such chan
ﬁaocept the obligations of, Section 617.0503, Florida

ivéra . Fris ,L(/

En

alles.

(0522

e

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept th appoiywent as registered

7 /Al

Signature, ypeg 7 printed name of registered agent and Litte If applicabie. (NO fagislerall Age re required wher reinstating)
12, OFFICERS AND DIRECTORS 13, UV ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12.
TME PD [ DELETE 14 TME . . [Change ) Addiion
e MOORE, ARTHUR r2nme Yrooy Ropecear
smreeTaporess| 490H SILVER QAKS VILLAGE 13smreeTaoress | 4903 Silver Oaks
CITY-ST-2P ORLANDO FL 32808 1.4 CATY-ST-2P Orlando.. FL 32808
LE VPD XXDELETE 21 TILE Secretary Ochange  [X] Addition
NAME ALLEN, LINDA 22 NAME Bonnie Borders
swect aooress) 306 PARTRIDGE LANE 2SREETAORESS| 4954 SanomacVillage
crv-st-z¢ | LONGWOOD FL 32779 e e e eervairm 8 24 CTY- ST 2R e P v i |
TmE STD ] DELETE 31TME = DG [1Change L] Addition
NAME GOWERS, SUSAN 32NAME
streeT ropress| 4048 SANOMA VILLAGE 3.3 STREET ADDRESS
OITY-5T- 2P QRLANDO FL 32808 34, CITY-ST-ZP
TME D XXOELETE 41 TITLE [JChange [} Addition
NAME FOWLER, QLABISI 4 2NAME
sTreeTaporess| 4970 SANOMA VILLAGE 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 44 CITY-ST-2P
TME ] DELETE 51 TLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5ACITY-8T-2P
TME [ DELETE 61 TITLE (JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate an

officer or director of the corporation or

exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGMATURE AND TYPED
o~ » \a

OR PR"?ED NAME OF SIGNING

—

HuSIONATU BEREQUIRED

d that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Jo1-2a¢ -\sED

QOFFICER OR DIRECTOR

-

Data

2, Jag

‘Daytme Phone #



