FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007988 O4-19-2007 0189 016 TE70.00

1. Entity Name
ACORN PARKE HOMEOWNERS ASSOCIATION, INC.

3 13

Principal Place of Business Mailing Addrass . qg “ b‘d {‘ 0

PO BOX 26322 PO BOX 26322 .

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

S RS T I
Suite, Apt. #, eic. Suite, Apl. #, etc. 01122007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3756754 Not Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certilicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JAMES, VALERIE
10935 SAWTOOTH QAK CT Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218

City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registerea agent and title  appecable. {NOTE: Regrstered Agent signature required whan reanstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O detete TILE O change  [] Addition
NAME MACKEY, TRACY NAME
STREET ADDRESS | DARLINGTON QAK CT STREE] ADDHESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 Ciy-sT-2IP
TINLE D m)eme TILE "r/ ﬁ Crange [ Addition
NAME YOUNG, KIMBERLY NAME K/ U N’G ]
STREET ADDRESS | ACORN PARK DR STREET ADDRESS 273'/ CORN PARK DR- N,
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-SI- 2P B 7 3 , 3
TITLE D O velete e X Crange [ Adaition
NAME 1 FRYER, M. NAmt FRVAR /Y}A RIeyn
STREET ADDRESS | DARLINGTON OAK CT STREET ADDAESS 4
ciry-s1-2IP JACKSONVILLE, FL 32218 CiY-sT1-21P
TITLE P O oetete TILE [ Change [ Addition
NAME HAMILTON, BRUNSTON NAME
SIREET ADDRESS | DARLINGTON OAK CT STREET ADDRESS
CITY-SI-7IP JACKSONVYILLE, FL 32218 TY-SI-2P
ITLE D MDeIete TILE [Jchange  [] Addition
NAME JUDD, DEVON NAME
STREET ADDRESS | ACORN PARK STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32218 CITY-ST-2IF
TILE s {7 Delete TILE O Crange ] Addilion
NAME JAMES, VALERIE NAME
STREET ADDRESS | SAWTOOTH QAK CT STREET ADDRESS
Ciry-51-2p JACKSONVILLE, FL 32218 CIIY-ST-2IP

12. | hereby certily thal the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supple fMreport is truf accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiveyar Infistke empewsred to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment yith af afidress Awith &)l other like empowered.

SIGNATURE:

4~ 15707 P 63023

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR Dayume Prone 4

B>

ha




