2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # 743878 Secretary of State
1. Entity Name (03-27-2006 90278 031 ****6] 25
ACACIA HOUSE CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address
1018 DEL HARBQUR 1018 DEL. HARBOUR
MR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEYNumber Applied For
NO-T APPLICABLE Not Appiicable
Zio Couniry ap Country 5. Certificate of Status Desired dJ ?i'zgqg:’:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬂ/ M7 Maarcca £ @7\\1_0\-
MALNERNEY1 MA IE ' Street Addrgss (P,O. Numbjer is NotHAgceptable) ~
/1018 DEL HARBOUR DR. #1 o
DELHA/Y CH FL 33483 ik \
E: i -
e can Bacdh FL | 23%¢2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent. (j W
.‘ — [0 -200
SIGNATURE ‘>< % 3 /

Signature, lyped of printed name of 1eqisiRied agoni and niie it gppacanle (NOTE: Regisierad Agent signature réqurea when rénsianng) DATE
9. Election Campaign Financing $5.00 may Be . Make Check:Payable to
Trust Fund Coniribution. O Added to Fees ond ‘Dépa mem ot‘ State
OFF!CEIE’.S(AND.‘DJR'ECTEDAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P T Delete TIILE [JChange ] Addition
NAME HOMONOFF, MARVIN NAME
STREET ADDRESS (1018 DEL HARBOUR APT 3 STREET ADDRESS
CiTY- ST-71P DELRAY BCH. FL 33483 CITY-S3-21
TITLE VP O celete TILE [ Change [ Addition
NAME DICKENS, JERRY NAME
STREET ADDRESS | 1018 DEL HARBOUR APT 2 STREET ADDRESS
CITY-ST-21P DELRAY BCH. FL 33483 CITY-ST-21P
e ST - el §ome ST [] Change L Adcion
NAME MCINERNEY, MARIE HAME Taaca L. e \\ ok
STREET ABDRESS | 1018 DEL HARBOUR APT 1 stheeTaobaess |\ O | @ 12k {-\M o At =) 2
omy-sT-2¢ | DELRAY BCH. FL 33483 CITY-S1-2P 3P\ CLM p.:x’ack. = 2554 53
TTLE 0 Delete TNLE {0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST-7IP CITY-5T-2IP
TIE O oelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oain; that | am an officer or director
of the corporation or he receiver or Ju afed 1o executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or 8lock 11

if changed, or on an atlachmen
_ gy~ 228
o 3/ ﬁ 6~

B AW D NAME OF SICNING GFFICER OR NRECTOR Daviene Phwona ¥




