-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # 753041

1. Entity Mame
ACACIA LAKES PROPERTY OWNERS' ASSOCIATION,

INC.

03-09-2007 90001 034 ****g] 25

Principal Place of Business

409 £ COLLEGE AVE

Mailing Address
P.0. BOX 1058

LTI RYAL B!

RUSKIN, FL 33570 US RUSKIN, FL 33575 S )
e AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172007 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2025750 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eese';?qﬁfgmal

6. Namse and Address of Current Registersd Agent

7. Name and Address of New Registared Agont

TRIMMER, KATHY
409 E COLLEGE AVENUE
RUSKIN, FL 33570

Name

Streel Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Stgrwnune, typad of prirded name o regisiered agent ang tike # applcabla.

(NOTE: Repistered Agsnt signatuie raquired when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Furd Contribution. Added to Fees Florida Dapariment of State
10. OFFICERS AND DIRECTORS e 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP ¥ Detcte TME DS [ Change [ Addition
NAME KORVER, BRUCE NAME -.D”V\&'DALE‘ GE/ALD
STREET ADDRESS | 102 SILVERBELL COURT STREET ADDRESS | (<10 "yl Webh Bliuwd E
CITY-ST- 2P SUN CITY CENTER, FL. 33573 oS-I oan ik Coder BL . AASRTA
TITLE DVP [ Detete TITLE \ O change [ Addilion
NAME LENT. MARVIN NAME
STREET ADDAESS | 1108 E DEL WEBB BLVD STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER, FL 33573 CiTY-§T-2IP
e D 1 Delete e DT (A change [ Addition
NANE WEATHERBEE, POLLY NAME wertherbes Doy
STREET ADDRESS | 1012 &£ DEL WEBB BLVD STREET ADDRESS \3
CITY-§T-2I SUN CITY CENTER, FL A GiTY-§1-2IP
e DT ™ pekte e [JChenge (] Addiion
NAME MANSON, JAMES NAME
STREET ADDRESS | 1306 BLUE WATER DR STREET ADDRESS
CIry-ST-2IP SUN CITY CENTER, FL 33573 CITY-57-2P
TmLE DP [ Detete e KV 1 Change  [FAddilion
NAME CHRISTENSEN, MARTHA NAME —DQN AL P\( \ens
STREET ADDRESS | 1310 BLUEWATER DR STREET ADORESS \30%\\46\'&&‘\'& DR
ory-s-7p | SUN CITY CENTER, FL st 1SN G Cender ©2 33357)
e 1 esste T ! Clcnange B addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered (o execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach

SIGNATURE: #4 i

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




