2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000008622
ACADIA ESTATES COMMUNITY OWNERS'
ASSOCIATION, INC.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90022 032 ****61.25

Principal Place of Business Mailing Address Juwv e
7822 W IRLO BRONSON HWY 7822 W IRLO BRONSON HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 o
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (121‘05)
City & Stale City & State 4. FEI Number Applied For
90-0105756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eselgasqa:l:dimnm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
TROVER, STEVE
7822 W IRLO BRONSON HWY Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, 1yped or printedl name of regisiered agenl and lille if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_OD May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Adgition
NAME TROVER, PHILIP NAME
STREET ADDRESS | 7822 W IRLO BRONSON HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CIrY-ST-2IP
THLE VP O Delete TITLE [ Change [ Addition
NAME BIGIOVANNI, FRANK NAME
STREET ADDRESS | 7822 W IRLD BRONSON HWY STREET ADDRESS
CITY-57-21 KISSIMMEE, FL 34747 CITY-51-21P
TIMLE ST ] petete TMLE Change  [] Addition
NAME RANDLE, WILLIAM H NAME IZU N b L E wirtsamM ~
STREET ADDRESS |- 7822 W IRLD BRONSON HWY STREET ADDRESS ’ i
Ciry-sT-2IP KISSIMMEE, FL 34747 CITY-ST-ZIP
T O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Chenge  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21P
TITLE O pelete TMLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exerngtions contained in Chapter 119, Florida Statutes. 4 further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.
. ~
SIGNATURE: M A M 2 S o F
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




