FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06861 02-17-2004 90014 005 ****61 .25
1. Entity Name
ACORN VILLAGE MANAGEMENT, INC.
Principal Place of Business Mailing Address . ..
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDG, FL 32804-2837 GRLANDO, FL 32804-2337
2. Principa! Place of Business 3. Mailing Address ““‘H" ||I |I"| |Hl‘ u“l |HI‘ H” Hl“ |II” Im, I‘l” m“ |||Hm |‘ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-NP CR2E037 (10!03)
City & Stata City & State 4. FEl Number Applied For
59.2581821 Not Applicable
L Country_ —|— &~ — o Lounlty - |~&~Certificate of Slatus Desired- —D*“&Be'gasa;;f:‘;ﬁona'm-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ASSET REAL ESTATE INC.

4004 EDGEWATER DR Street Address (P.C. Box Number is Not Acceptabte)
ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Farida. | am tamiliar with, and accapt
thé obligations of registerad agent. ' i . . JCERE I . .

1

SIGNATURE _
S B Slgnature, typed or printed name of registerad agent and Litle il applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N Filing Fee is $61.25 8. Elaction Campaign Financing’ ™~ "$5.00 may Be : " Make”che”ék ;:iéy-ahl'é'to’?' CES
Due by May 1, 2004 Trust Fund Contribution, ] Added to Fees i Florida Depértment of State : ©

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S IN 10 ‘
TITLE PD 3 ekete TILE [ Change [ Addition
NAME MOORE, ARTHUR NAME

STREET ADDRESS | 3401 ALISSA COURT STREET ADDRESS

CiTY-ST- 2P ORLANDO, FL 32808 CITY-ST-ZIP

MLE VPD ?;Dafa[e TMLE Olchange [ Addition
NAME MASON, DIANNA NAME

STREET ADDRESS | 4944 SANOMA VILLAGE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
~TNLE" -(=TD = - [T Delele~ —- - g-TiE = —————— e T e -— - [ Change——[=J-Addilion -
NAME GOWERS, SUSAN NAME

SIREET ADDRESS | 4948 SANOMA VILLAGE STREET ADDRESS

CITY-ST-27 ORLANDO, FL 32808 CITY-ST-2IP

TTLE sD [ celete TITE [Jchange [ Addition
NAME HIGGENS, CYPRIAN : NAME

STREET ADDRESS | 4930 SANOMA VILLAGE STREET ADDRESS

GITY-ST-21P ORLANDOQ, FL 32808 CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME ) NAME - .

STREET ADDRESS . STREET ADDRESS Lo

CITY-Si-2P . . .o ff cnv-srze S P I

TITLE - - © ~DOoeee - -f TE ~=mm |- e e - s e e [T Ghange - - [ Addition -
NAME - T e ol L NAME. e T ) SRR

STREET ADDRESS STREET ADDRESS o T T
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, ar on an attachment with an address, with gll ¢ther like empowerad. ’L\ ,
SIGNATURE: Draod W ED"“’“" oy 4o 7-297- %09 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




