FILED
2007 FOR PROFIT CORFORATION — May 08, 2007 8:00 am

DOCUMENT # P06000033260 Secretary of State
1. Entity Name 05-08-2007 90014 035 ***150.00
ACI PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address .
P.0. BOX 1007 P.0. BOX 1007 ) L
GROVELAND, FL 34736-1007 GROVELAND, FL 34736-1007
RS PR e ARV QLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FE1 Number Appliad For
b-17485]b Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E:;fq ::dr:am'
§. Name and Add of Current Regh: d Agent 7. Name and Address of New Registered Agent
Name
LIEBI, WARD A
16031 MAGNOLIA CREEK LANE Street Address (P.C. Box Number is Not Acceptable)
MONTEVERDE, FL 34756
City FL 1 Zip Code

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

SIGNATURE
Sigriature, typed or primed name of registerad agent and tite i applcatly. {NDTE: Regrstered Agant signatLre raqurad when renstating) DATE
FILE NOWII FEE IS 31'"50_00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Delete TILE O Change [ Addition
NAME LIEBI, WARD A NAME
STREET ADDRESS | 16031 MAGNOLIA CREEK LANE STREET ADDRESS
CIY-$3-2IP MONTEVERDE, FL 34756 CITY-S1-2P
TME D [ Detete TME [ Change [ Addition
NAME MAHN, DAVID J NAME
STREET ADBRESS | 16031 MAGNOLIA CREEK LANE STREET ADDRIESS
CriY-51-2P MONTEVERDE, FL 34756 CITY-ST-2P
TmE O velete TME {Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-S1-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TME [ Delete THLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
TME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST1-2P

12. 1 hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fucther caertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘o svh—  David T marid)~Prog Gyl oy Yor3g4-ssha

mmmmormmﬂmmoamm Date {aytene Phone &




