2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6861

1. Entity Name

ACORN VILLAGE MANAGEMENT, INC.

FPrincipal Place of Business
4004 EDGEWATER DRIVE
ORLANDO, FL 32804-2837

Mailing Address
4004 EDGEWATER DRIVE

ORLANDG, FL 32804-2837

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

GUURL T

AR

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90002 021 ****61.25

ASSET REAL ESTATE INC.
4004 EDGEWATER DR
ORLANDO, FL 32804

01262008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-2581821 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired [l 58'75 Addilional
Fee Reguired
- - ——B.~Name and Address of Current Registered Agent-- - -—7~Name and Address of New Registered Agent —————— el
: Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printad name of registered agent and titte if applicable.

(NQTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TTLE Ph §A Change (] Addition
NAE MOORE, ARTHUR NAME Meore, Acthur ,L
STREET ADDRESS | 3401 ALISSA COURT STREET ADDRESS | PH 0 1 P‘ Inssa G""'."(
omr-sT-2¢ | ORLANDO, FL 32808 CITY-ST-ZIP Orlnndo FL 2308
TITLE TD 1 pelete TITLE [ Change [ Addition
NAME GOWERS, SUSAN NAME
STREETADDRESS | 4948 SANOMA VILLAGE STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32808 CIrY-§1-2IP
STIET T D ——— =TV Delete —— f-TTE — —_———— —— [51-Changs —- (5] Addition ——
NAME DRQY, CHRISTINE NAME
STREET ADDRESS | 4954 SILVER OAKS VILLAGE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-21P
TILE sD [T Detete e Cdchange [ Adaition
NAME FRAISER, MICHELLE NAME
STREET ADDRESS { 4960 SONOMA VILLAGE STREET ADDRESS
CITY - 5T-21P ORLANDO, FL 32808 CIrY-5T-2IP
Tt PD O elete TITLE véb B Change [ Addition
AN POLKE, CHRISTOPHER NAME O, ke, Cneistophér
STREET ADDAESS | 4942 SANOMA VILLIAGE s i00Rss | o] g4 > Sononis Vithay&
ory-s-2P | ORLANDO, FL 32808 CITY-ST-2P orlande FL %0 4
TITLE O Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

changed, or on an atta,

SIGNATURE:

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental repaort is true an

2} O\

doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha carporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

j::nenl with an address, with all other like empowered.

de-at- woy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




