2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 28,2006 08:00 AN
DOCUMENT # P00000007577 G Secretary of State

1. Entty Name
PICERNE CRESTMORE VILLAGE ARPARTMENTS PHASE
il ASSOCIATES, INC.

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A0 A AR

04192006 No Chg-P CR2E034 (11/08)

DO NOT WR'TE ]N TH IS SPACE 4. FEl Number .t{pplied For
59-3620945 Nol Applicable

D $8.75 acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FILDES, RICHARD J. Do NOT WR‘TE

215 N. EOLA BRIVE

ORLANDO, FL 32801 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwe, typed or prnted nama of ragistered agent and Lile i appicable. (NOTE -R:egisxemd Agent sigrature required when reinslating) DATE )
EILE NOW!! FEEIS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. [ Added to Fees
16, OFFICERS AN DIRECTORS B ] ]
THILE DPS
NAME PICERNE, ROBERT M

STREET ADDHESS | 247 NORTH WESTMONTE DRIVE
CITY-§T-2P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C. HONNS43c1 T

STREET ADDRESS | 247 N. WESTMONTE DRIVE e E-G01 420 g
orstar | ALTAMONTE SPRINGS, FL 32714 N 5/10/06-E014-004 10.00
THLE

RAME

sz | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§i-ZP

TIE

NAME

STREET ADDRESS
CiTY-87 21P

e

NAME

STHEET ADGHESS
CiTY-ST-2P

12, ihereby cerify that the information supplled \mth th!s iulm doas not gualify for the exemptlcns contained in Chapter 118, Florida Statutes. | further ceriify that the mfo:mauon
indicated on this reper or supplemental reper is rue and accurats and that my signawwe shall have the same legal effsct as if made under cath, that | am an oilicer or director
af the corporation or the recelver of ttusice empowered {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachnNan address, with gll other like empowerad.

SIGNATURE: M. Ton HC'QLHW "—z‘/ﬂ/m‘? Yo7 772 6AOD

& GN&{’U*E AHD wv\ggbn PRINTED WAME OF SIGNING OFFICER DR DIRECTOR™ Dayticia Prans #




