FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000002276 05-01-2006 90320 023 ***<61.25
1. Entity Name
ACADIA || CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
T ST LR R

Suite, Apt. #, eic. Suite, Apl. #, efc. 02022006 Chg-NF‘ CR2E037 (1 ”05)

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

59-3718084 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JAMES DE FURIQ, P.A.
201 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1460
TAMPA, FL 33602 .
Cit Zi
ity FL ] ip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, ang accept
the chligations of ragisterad agenl.

SIGNATURE
Signature, typed or printed name: of registered agent and ttle F applicania (NOTE Regstered Agent signature required when reinstating} CATE
Filing Fee is ss;i .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD s ﬂDe\ele TITLE PD . ] Change %Addilion
NANE STOFFELL, R + NANE Foti, Russ
STREET ADDRESS | 2110 ACADIA GREENS DR. STREET ADDRESS 2]0-,' ACh G“ Qa GVC\_'HS Dr_
CIFY-S1-21P SUN CITY CENTER, FL 33573 cm-51-20 SN CH‘V Ce n-l-fr FL 355‘] 3
TITLE TD ﬁ[}e\g[e TME vVPp ! ’ 7 Change mﬂ\ddninn
HAME FOTI, RUSSELL NAME ponahue. John
STREET ADDRESS | 2107 ACADIA GREENS DR staeet a00RESS | 204Q Acd ia G‘fm Dy‘
Ciry-§1-2p SUN CITY CENTER, FL 33573 CITY-ST-ZIP Sun Ctv (prer FL 23513
TLE vD moelete TITLE TD ! ’ [ Change m.ﬂmdiﬂm
NAME KENNEDY, GAYLORD NAME E fch son' Pa.I.
STREET ADERESS ; 2007 ACADIA GREENS DR STREET ADDRESS Zg 21 R d‘q Greens DY'_
CIry-S1-21P SUN CITY CENTER, FL 33573 CITY-S1-2IP Sun CH‘V fn'ffY FiL 33513
THTLE D &Dem[e TITLE D ' ' [J Change ?Addilinn
NANE DOHNAHUE, JOHN e Kenny, Margavet
STREET ADDRESS | 2019 ACADIA GREENS DR STREET ADDRESS | Dy L cocia Greens DY.
CITY-ST-2i2 SUN CITY CENTER, FL 33573 Cily-57-2IP NITa) C' i hitr. FL 335'73
T sD 7 Delete T 1 ) O change [ Addition
NAME GUERRA, CONNIE NAME
STREET ADDAESS | 2012 ACADIA GREENS DR STREET ADDRESS
CITY-57-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
mE ] Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby centify that the jpformaticn supphied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig+eBondr supplemental report is true and accurate and that my signature shall have the same legal sffect ag if made ugder oath; that | am an officer or director
of the corporatfon opfie receiver or trusles empowered 1o executa this report §s require apter 617, Florida Statutes, ghd that myf name appears in Block 10 or Block 11 if

changed, orlgn ag’attachment with an address, with gllother like ared.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥




