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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90232 033 ****6] 25

DOCUMENT # N0O6861

1. Entity Name

ACORN VILLAGE MANAGEMENT, iNC.

Principal Placa of Businass
4004 EDGEWATER DRIVE
ORLANDQ, FL 32804-2837

Mailing Addrass
4004 EDGEWATER DRIVE
ORLANDO, FL 32804-2837

AR VA LUV

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, atc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2581821 Not Applicable
i Zi I it
Zie Cownlry P Country 5. Caerlificate of Status Desired a $8'75 '\.d'd't"’na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' - - B Tl Name ~-

ASSET REAL ESTATE INC.
4004 EDGEWATER DR
ORLANDO, FL 32804

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Slonature, typed of printed name of agent and tite il (NOTE: Ragisierad Agan! sigrature required when reinsiamng) DATE

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Coniribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ perete TITLE [ changs [ Addition
NAME MOORE, ARTHUR HAME
STREET ADDRESS | 3401 ALISSA COURT STREET ADDRESS
GTY-ST-2IP ORLANDO, FL 32808 CITY-5T-2P
TITLE L [ Delete TITLE [ Ctange (7 Acaition
NAME GOWERS, SUSAN NAME
STREET ADDRESS | 4948 SANOMA VILLAGE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2F
Time SD O Delete me ued hhange [ Addilion
NAME HIGGENS, CYPRIAN NAME
STREET ADDRESS - 4930 SANOMA VILLAGE STREET ADDRESS o
CITY-ST-ZIP ORLANDO, FL 32808 {TY-ST-TP
e I Delete e sb . 3 Change Addilion
NAME NAME Michille Fraiser “1/ x
STREET ADDRESS smeeraoress | 4G lo> S om 2 U 1 E?C
OITY-ST-2P CiTY-§1-2p Oria '\,clo X a%o%’
TLE O Deteta Tme Y R [ Change Adition
RAME NAME Chl‘lS""oPhél‘ R,k& W
STREET ADORESS serwmss | HFY AR OBnama Ua‘”ae&
OTY-S1-2P eiy-ST-2e Orlandp FL22A%0%
e 07 oelete ME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Saection 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation ot the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachpent with an address, with all other like empowered.

SIGNATURE:

. oo ArbnorMpore

BIGNATURE AND TYPED GR PRINTED NAME OF S:GNING OFFICER DR IRECTOR

Q/a«/ﬁ/am 5 ¥071399-Fo09

Caytine Frone #

J




