]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

(v VI VY

DOCUMENT # N0O6861

1. Entity Name

ACORN VILLAGE MANAGEMENT, INC.

Secretary of State

01-09-2003 90111 016 ****61.25

Principal Place of Business

4004 EDGEWATER DRIVE
ORLANDO FL 32804-2837

Mailing Address

4004 EDGEWATER DRIVE
ORLANDO FL 32804-2537

20002245

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2581821 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P v §. Certificate of Stalus Dasired J $8.75 Additional
Fee Required
___" ™™ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose 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 or printed name of registered agertt and tie if applicable

INOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to
Florida Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .
TITLE fD 1 Detete e [ Change [ Addition | &
NAME MOORE, ARTHUR NAME 8 |
sTreer ADoRESS | 3401 ALISSA COURT STREET ADDRESS g i
CITY-5T-2iP ORLANDO FL 32808 CITY-ST-21P o
TME VPO X Dalate TTLE [J Change  [J Addition g !
NAME MASON, DIANNA NAME
STREET ADDRESS | 4944 SANOMA VILLAGE STREET ADDAESS
L-'cnv-sr-zwex— ORLANDO'FL'32808 - - CITY-ST-2IP
TMLE ™ ] Delete TILE [ Change [ Addition
NAME GOWERS, SUSAN NAME
STREET ADDRESS | 4948 SANOMA VILLAGE STREET ADDRESS
CITY-S1-2iP ORLANDO FL 32808 CITY -ST-2IP
TmE sD 1 Delete TLE [ change  [J Addition
NAME HIGGENS, CYPRIAN NAME
STREET ADORESS | 4930 SANOMA VILLAGE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12, | hereby certify that the information supplied with this filin

does not qualify
indicated on this report or supplemental report is true an

of the corporation or the receiver or irustee empowered 10 execute this report

accurale and that m

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same lega' effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >

TNANATE R G

BiMises) 1263

4N .90 od™

PP - A—————




