FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06861 04-10-2006 90325 033 ****5]1 .25
1. Entity Nama
ACORN VILLAGE MANAGEMENT, INC.
Principal Place of Business Mailing Address
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE 5
ORLANDO, FL 32804-2837 ORLANDO, FL 32804-2837 00 1 ﬂ 2 9 2
s s [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEl Number Applied For
59-25681821 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O gg‘;iﬁfﬂﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASSET REAL ESTATE INC.
4004 EDGEWATER DR Street Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL I Zip Code

B. The above namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Slgnature, typed of prnted name of registered agent and title f appicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
Filing Fed is 551 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 pelete TILE [Jchange [ Addition
NAME MOOQRE, ARTHUR NAME
STREET ADORESS | 3401 ALISSA COURT STREET ADDRESS
CITY-57-21P ORLANDQ, FL 32808 CITY-ST-2IP
TITLE TD 7 Delete TITLE {3 Change (% Addition
NAME GOWERS, SUSAN NAME
STREET ADIRESS | 4948 SANOMA VILLAGE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TLE VPD W Delete e b o, , [ Change [;(Mdilinn
NAME HIGGENS, CYPRIAN NAME bro i C}‘l f lS‘]‘a nes . /
STREET ADDRESS | 4930 SANOMA VILLAGE swesaoviess | 4 pif Sil ver 8aks Url 2q&
onv-s-2¢ | ORLANDO, FL 32808 CITY-ST-2IP orlande FL 233 c¥
TILE sD O pelete TITLE [ charge [ Addition
HAME FRAISER, MICHELLE NAME
STREETADDRESS | 4960 SONOMA VILLAGE STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2IP
TmE D 3 Delete TITLE [ Change ] Addition
NAME POLKE, CHRISTOPHER NAME
STREET ADDRESS | 4942 SONOMA VILLAGE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32808 CITY-51-2IP
TME O velete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal 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 rustes empowerad to execute this report as required by Chapter 617, Flerida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowsred.

Arthus Moore. 3/!’?/900(9 107 399-500%9

AME OF SIBNING OFFICER CR DIRECTOR Date Daytime Phane ¥

SIGNATURE:

NO TYPED OR PRI




