FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90054 010 ****g] 25

DOCUMENT # 743878
1. Entity Name
ACACIA HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Q “0 0 B 8 h ‘
1018 DEL HARBOUR 1018 DEL HARBOUR
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 '
e T e AW RGN ER O EN TR

Suite, Apt. #, etc. Suite, Apt. #, slc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O ?:;’;Sqﬁf:;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
ELLIOT, MARCIA L .
1018 DEL HARBCUR DR. S Street Address (P.0. Box Number is Not Acceptable)
#1
DELRAY BEACH, FL 33483 )
T City FL ] Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniiar with, and accept
the obligations of registered agent.

SIGNATURE
Lo Slanature. tvosd or printed name of recisiersd acent end Yt if acolicable. INQTE: Reaistarad Acent sianaturs raguirsd whan rainstaiing) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2008 Trust Fund Contributian. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 7] Delete TIMLE [ change [ Addition
NAME HOMONOFF, MARVIN NAME
STREET ADDRESS | 1018 DEL HARBOUR APT 3 STAEET ADDRESS
CITY-ST-ZIP DELRAY BCH., FL 33483 CiTY-ST-2P
TITLE VP O Deleta TITLE [J Change (7 Addition
NAME DICKENS, JERRY NAME
STREET ADDRESS | 1018 DEL HARBOUR APT 2 STREET ADDRESS
CiTy-ST-2p DELRAY BCH., FL 33483 CITY-ST-2P
TLE ST [ Delete TITiE [ Change [ Addition
NAME ELLIOT, MARCIA L NAME
STAEET ADDRESS | 1018 DEL HARBOUR APT 1 STAEET ADDRESS
CITY-ST-2IP DELRAY BCH., FL 33483 CITY-ST-2P
TILE [ Datere TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-2P CifY-ST-2P
TITLE [ Deiete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2iP / - CIfY-§T-ZIP

- ,’"" for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmaticn
e g that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplementa y
g is report as requirad by Chapter 617, Florida Statutes; and that my name appgears in Block 10 or Block 11 i#

of the corporation or the recgr
changed, or on an attachrpént!

SIGNATURE:

Davtima Phone #

[ a—
SGMATURE Anp‘rYPE?’oWzﬁyA’E OF SIGNING OFFICER OR DIRECTOR

M ampowsred.
Y Ate
'l/Dm ,/



