2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000007577

FILED
Apr 30,2004 08:00 AM
Secretary of State

1. Entity Nama
PICERNE CRESTMORE VILLAGE APARTMENTS PHASE
i ASSOCIATES, INC.

¢

Mailing Address

Pringipal Place of Businass
243 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE BRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

i MR

MR

04142004 No Chg-P CRZEC34 (10/03)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Appiied For
50-3620845 Mot Applicable
$8.75 Additional

5. Cerificats of Status Desired ] O Feo Required

B. Name and Addross of Current Registered Agent

COSTOLO, W. TERRY
301 E. PINE 8T.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Fiorida. | am famillar with, and aceept
the obfigations of registered agent.

SIGNATURE _ - , - - i N -
Swgrantere, typed or printed name of regisered agont and dte if applicable {NOTE Aagisteren Agent sigralure requlred whan relnstating) DATE )
FILE NOW!! FEE IS $150.00 8. Eiectian Campaign Finanding $5.00 May Be UNOTNN1 43235
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas / 1 <
v D430/ 04-50084~004 150,00

10. QOFFICERS AND DIRECTORS l

THLE PTD

NaME PICERNE, ROBERT M ’

STREET ADDAESS | 247 NORTH WESTMONTE DRIVE i

CITY-ST-TF ALTAMONTE 3PRINGS, FL. 32714 .

YTLE VP

NAME WALKER, DWAYNE

STREEY ADDRESS | 247 NORTH WESTMONTE DRIVE

CIFY-ST-21P ALTAMONTE SPRINGS, FL 32714

e VPSS

NAME ERICH, JACK W

STREET ADBRESS | 247 NORTH WESTMONTE DRIVE

CiTY-ST- 1P ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE
nE

me ' IN THIS SPACE
STREET ADDAESS

CITY-ST-2IP _
TITE

NAME

STREET ADDRESS

CITY.57-28 _
THLE

NAME

STREET ADDRESS

CHY-51-2P - -

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 113,07(3X0), Flarida Statutes. | further certify that the information
indleated on this report or supplemental report Is frue and aceurate and that my signature shall have the same legai sffect as # made under oath, that | am an officer or director
of the corporation or the receiver or ustes empowered ta exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an aEW‘ﬁh all olher like empowered. , \
SIGNATURE: o L\ \'L’\D\@@b\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICEA QR DIRECTOR

Oavilme Fhone ¥




