FILED

Apr 17,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-17-2007 90046 037 ****61 25

1. Entity Name
ACADIA || CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Maiting Addrass 40 0 8 q
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Nll I" “m “‘u |Nl “N “m“‘“ ““l ““ m ‘“" N“Ilmm
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022007 Chg-NP CRIEQ3T (12.[06)
Cily & State City & State 4, FEl Number Applied For
59.3718084 Not Applicable
Ze Country ze Couniry 5. Centificate of Status Desired O 28'75 Additional
@& Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JAMES DE FURIO, P.A.
201 E KENNEDY BLVD Street Address (P.0. Box Number is Nol Acceptable)
STE 1460
TAMPA, FL 33602
City FL J Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed br printed name of registered agent and litie if applicable. (NOTE: Registeren Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tive PD Delele TIE pD £ Change ddition
NAME FOTI, RUSS i HAME U)n()hlk john w
STREET ADDESS | 2107 ACADIA GREENS DR STREET ADORESS. |3 () (O} Rmdio\ GY ns D
ov-s.2P | SUN CITY CENTER, FL 33573 a5tz Sun ¢ [‘N (‘(n'kn FL33E13
E VPD wmelg TTeE {3 Change m_Admliun
NAME DONAHUE, JOHN NAME DG W‘tl
STREET ADDAESS | 2019 ACADIA GREENS DR STREET ADDRESS Hq ﬁ(ﬂdlﬂ
CITY-S1-ZIP SUN CITY CENTER, FL 33573 CITY- 51-2IP
TITLE TD ) Dalele TITLE 7] Change deniun
" EYTCHESON, PAT : ph\ i S Pq:f
STREET ADDRESS | 2021 ACADIA GREENS DR STREET ADDRESS [2.072.% a Grns Dr.
CITY-§5-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP LN CH\I m E 335’75
TITLE D [ Detete e 3 change [ Addition
NAME KENNY, MARGARET NAME
STREET ADDRESS | 2045 ACADIA GREENS DR STREET ADDRESS
CITY-s7-2P SUN CITY CENTER, FL. 33573 CITY-S7-21P
TITLE SD @De]m TITLE [ change [ Addition
NAME GUERRA, CONNIE NAME
STREET ADDRESS | 2012 ACADIA GREENS DR STREET ADDRESS
Ty-ST-21p SUN CITY CENTER, FL 33573 GITY-ST-2IP
TTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2Ip QITY-S1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaligromhe receiver or rustee empowerad 1o exacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢ wnent with an address, with all other like empowered.
EEY
—
SIGNATUR o e e o (RES 3-86- 0D £33-EHl4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Cale Daytime Phone #




