2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2008 8:00 am

ecretary of State

DOCUMENT # N01000007988

1. Entity Name

ACORN PARKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
PO BOX 26322
JACKSONVILLE, FL 32218

Mailing Address
PO BOX 26322
JACKSONVILLE, FL 32218

40065031

2. Principal Place of Business - No P.O, Box #

3. Maiting Address

PO

R 32D

Suite, Apt. 4, etc.

04-11-2008 90038 044 ****70.00

WA

JAMES, VALERIE
10935 SAWTOOTH OAK CT
JACKSONVILLE, FL 32218

Kim YouNG

Suile, ApL.#, ete. 02012008 Chg-NP CR2E037 (12/06)
City & Siate ~ City & State 4. FEl Number Applied For
k) K%N ViilE FL' 59-3756754 Nat Applicable
Zip Countey 33;2% Country 5. Certificate of Status Desired d $8'75 ﬁfddi(ional
Fee Required
§. Mama and Address of Current Ragistered Agent T =T "7 Name and Addrass of New Regiatered Agent T
Name

Stgl /aress(P,o. %x/{\l}umbg 2‘ NRol ﬁce%%, N

City

JACKSON VitL &

FL |38 /s

Ihe obligations of re_gistei'éd agenl.

8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ",ﬂMu ﬁé? A’F
Signature, typed of pninted n ‘of registered at lithe ot éuobcaue. {NOTE: Regislared Agant signature required when rednstating) rd / DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete TLE E B V- FRrRES, X(crarge [ Addiion
NANE MACKEY, TRACY NAvE TRACT WATLEX
STREET ADORESS | DARLINGTON OAK CT SIREETAOORESS | /0 F 1 O SAW TOOT H OAK CT,
crv-st-2p | JACKSONVILLE, FL 32218 aresr-ae [\ JA K, =L 3228
e D 7 Delete TLE TRe_ AS. /ﬁ'cnange 3 Addition
MAME YOUNG, KIMBERLY NAME :
STREET ADDRESS | 2781 ACORN PARK DR. N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CIry-ST-2p
TTLE D _ ) Delete 1ITLE “y— TREA’ﬁ- Mhange O Addition
NANE FRYAR, MARILYN NAvE DRTTHB COLENMARS——  ——
STREET ADDAESS | DARLINGTON OAK GT SIRETAOORESS | Y G B, SRCORN FAKK CT.
crv-s-7P | JACKSONVILLE, FL 32218 CITY-51-2IP JAY, [~ D22/ F
TITLE P O Delete TITLE PRES) DEAT ,M:nange [ Adition
HAME HAMILTON, BRUNSTON NAME HAMISH MACLEAA
STREET ADORESS [ DARLINGTON QAK CT smeeraoress | JOG G2 ACORMN PARN CT
arv-si-zp [ JACKSONVILLE, FL 32218 ary-g1-2p JA X, F2 222 (5
T 8 O Delete ne s5&C Icnange 1 Actiton
NAME JAMES, VALERIE NAME Dg—& A U'ACK5D
STREET ADDRESS | SAWTOOTH OAK CT STREET ADDRESS | 1 4 CF 55757 o FARK &1
omy-5T-2P | JACKSONVILLE, FL 32218 CITY-ST-21 AV, [~ B2 I\&
T 1 elete e D. Clchange L7 Addilion
NAME NAME MACGIE @aeTreetl N
STREET ADDRESS sireeraooRess (2P B o A COLN PARK Dre, /Vv.
CITY-ST-2IP CITY-ST-21P «AK 4 r_-L 3.?; !8

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exernpticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address. with all other like empowered.

[ S|GNATURE. %m%%n MRECTOR

Blog/af

Daw’ Daytime Phone #

[74




2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT ATTAC. .. 0

DOCUMEN:

1. Entity Name

ACORN PARKE HOMEO N, INC.

Principal Place of Business Mailing Address

PO BOX 26322 PO BOX 26322

JACKSONVILLE, FL~32248~ JACKSONVILLE, FL 322%8~

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, e1c. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3756754 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg'zsqlﬁf:;“onal
— 6. Nama and Address of Current Re&sléga Agent — _T. Na.ma and Addrass of New Registered Agent

Name,
JAMES VALERiE— | DepRA TOCEEZT
| 10935 SAWTOOTH-OAK-GF Streel Address (P.O. Box Number is Mot Acceptable)

T JACKSONVNLE EL 32218 @W—T

City ] FL | zaiche IS’

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanxe, typed or pnted name of ragisiered agent ana ulle If apphcabla. {NQTE: Registeraa Ageni signalura required when ranslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. Added 1o Fees Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) Dalste TIE g y XChange O Addition
NAME MACKEY, TRACY NAME @E/e/l/lq DETTE A ! STO/\/
STREET ADDRESS | DARLINGTON QAK CT STREET ADDRESS "2,709 ACMN @KK DQ! A,
CTY-ST-2P JACKSONVILLE, FL 32218 LY -ST-2P IAY [=y —d 1 &
e TD J Delete TILE D E’Change O Addition
NAME YOUNG, KIMBERLY NAME Mﬁ. CA 'QLON D GRH
STREET ADDRESS | 2781 ACORN PARK DR. N STREET ADDRESS | / 0472 ACOKN foﬁ) 'eKy OR e
CITY-5T-21P JACKSONVILLE, FL 32208 CITY-ST-ZIP ¢
wme . (D T Delete e DELETE . —OChange [ Addivien
" NAME FRYAR, MARILYN NAME
STREET ADDRESS | DARLINGTON QAK CT STREET ADDRESS
CiTY-ST-7I JACKSONVILLE, FLL 32218 CITY-5T-21P
L P [ etete TITLE {J crange (] Addition
NAME HAMILTON, BRUNSTON NAME
STREET ADDAESS | DARLINGTON QAK CT STREET ADDRESS
CiTy-gT-2IP JACKSONVILLE, FL 32218 LTy -$T- 2P
THLE S 3 Delele TITE [ change [ Addition
HAME JAMES, VALERIE NAME
STREET ADDRESS | SAWTOOQTH QAK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CiTY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFIC R DIRECTOR e Dayume Phane ¥

/4 4



