FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O0Q00007577 05-02-2005 90566 035 ***150.00
1. Entity Name

PICERNE CRESTMORE VILLAGE APARTMENTS PHASE
I ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 07 5 B B B

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
59-3620945 Not Applicable
Zip Country 2 Country 8, Certificate of Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO,W. TERRY . . RICHARD J. FILDES
301 E. PINE ST. Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801
215 N. FOLA DRIVE
City I Zip Code
ORLAKDO FL | “32801
8. The above named enl] is statement fgr purpose of changing its registered ¢lfice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accepl
the obligations of regi U .
SIGNATURE RICHARD J. FILDES
Signature, wiea o prited name of registered agent and tite if applicatie. {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution, [C  AddedtoFees
10, o ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ~ X Delete TIMLE DPS X Crenge [ Addition
NAME PICERNE, ROBERT M: NAME PICERNE, ROBERT M.
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE smeeraoress | 247 N WESTMONTE DRI
onv-st-zp | ALTAMONTE SPRINGS, FL 32714 env-s2p | ALTAMONTE SPRINGS, FL 32714
JIE VP X Delete 1ILE [ Change [ Addilion
NAME WALKER, DWAYNE NAME
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TITLE VPS X oetete TITLE [ Change ] Addition
NAME ERICH, JACK W NAME
STREETADCRESS | 247 NORTH WESTMONTE DRIVE STREET ADDRESS
GITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TTLE O Delete TITLE T Ol change 25 Addition
NAME NAME HEFLINGER, JAN C -
STREET ADDRESS swesTaooress | 247 N WESTMONTE DR.
Gimy-s1-2p Gry-Si-2F ALTAMONTE SPRINGS, FL 32714
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or direcior
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an altachmeyfﬂ&angaddress, with all other like empowared.
SIGNATURE: AN e Cleennopm 1 los
SIGNATERE A\D TYPED @mmso NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

ROBERT \l.\\PICERNE, PRESIDENT



