.

w

ANNUAL REPORT

. ”2005 NOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # 753041

1. Entity Nam:

ACACIA LAKES PROPERTY OWNERS' ASSOCIATION,
INC.

04-08-2005 90082 032 ****5] .25

Principal Place of Businass
1326 BLUEWATER D)
PO BOX 5745

Mailing Address
1326 BLUEWATER BR

RIFL 33573 US

us

90035269

3. MaﬁinPﬁ'dgsjbx \056/

AT

bpaaaﬁe S&%U%:e Ave

Suite, Apt. #, alc, Suite. Apt. #, elc.

Apr 08, 2005 8:00 am

03102005  chg-NP CRZE037 (10/03)
i} & State | . Cy & State L—L 4, FEI Number Applied For
L,{,.SK in L. Wikan - 59-2025750 Not Applicable
Q. j o IR — —$8.75&ddional |
gss'l a Country &_" r}sﬂﬂ&-s—— s—Carlilicae of Siatus Desired [m] $8.75Aaditonal
L g — ASN-——— ) Fee Requireg
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVENUE Strael Addrass (P.O. Box Number is Not Accepiabls)
RUSKIN, FL 33570
City FL | Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations ¢f registeraed agent,
.;..-—-'—'_-_—._-—-
SIGNATURE é &
Signaiure. typed or pnted name of registered agent and itle if apphcable. {NQTE: Regstered Agent signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE bp 1 Detete THLE O Change [ Addition
NAME KORVER, BRUCE NAME
STREET ADDRESS | 102 SILVERBELL COURT STREET ADDRESS
CIFY-S7-2P SUN CITY CENTER, FL. 33573 ) CHTY-ST-2P
TILE DVP [ oetetz TITLE O change  [J Additicn —
NAME LENT, MARVIN NAME
STREET ADDRESS | 1108 E DEL WEBB BLVD STAEET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 , CHTY-ST-2IP - 7
Tt D ot e ) OlCrange P Addidion
wams___ L CHRISTENSEN, GORDON SNSRI 5171V S —— Wm(bee‘—/—?c\\ — - . - —
- S!REETADDRESS.E.1210.BLUEWATER DR STREET ADDRESS \o\a € 'bc\ W
v —_— - | rreeTAvORESS | Newo Bhwvd,
CITY-51-2P SUN—‘S-:ilTY (::ENTER. FL CIY:S15 06 < Cind Centt B0 = e e |
THLE DT s [ petete TILE ! { Change [ Addition
NAME MANSON, JAMES NAME
STAEET ADDRESS | 1306 BLUE WATERDR.;, . STREE ADORESS
oTv-S-ZP | SUN CITY CENTER. FL 33573 Clry-51-2P
IMLE bP [ petete TImE O Change [ Acdition
NAME CHRISTENSEN, MARTHA NAME
STREET ADDRESS | 1310 BLUEWATER DR STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL CITY-S7- 2P
TITLE 03 Delete TTLE O change {71 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CiTY-S1-2IP

12. | hereby certify that the information supgplied with this filing does not qualify jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, 1 luriher cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal elffect as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: _ 2 arntba N Chriatersan~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN'NG OFFICER QR DIRECTOR

Dayme Phone #




