2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2008 08:00 AN

DOCUMENT # P00000007577

1. Entity Name
PICERNE CRESTMORE VILLAGE APARTMENTS PHASE

Il ASSOCIATES, INC.

Secretary of State

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

(R

03182008 No Chg-P CR2E034 (11/05)

4. FEI Mumbar Apphad For
59-3620945 Not Applicable

: $8.75 Addtonal
5. Certlicate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

FILDES, RICHARD J.
215 N. EOLADRIVE
ORLANDOQO, FL 32801

DO NOT WRITE
IN THIS SPACE

B. The abcve namad entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature, fyped or printed nama of reqistered agent and tile i Apphcanke

{NQTE" Ragisierad Agenl signatura required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $500 May Be I__“:ﬂ:”] |J]:|'3;: 1 -’-? 435
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. Added to Fass OS2 0001 5~005 150, 00
10. OFFICERS AND DIRECTORS |
e DPS
KAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TNLE T

NAME HEFLINGER, JAN C.

STREET ADDRESS | 247 N. WESTMONTE DRIVE
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

THTLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

SIREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
Ciny-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the informatien supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that tha information
indicatad on this raport or supplemantal report is true and accurats and thal my signatura shall have the sams legal effect as il made under oath, that | am an oficar or direclar
of the corporation or the receiver or trusiea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111

Jan Heflinger 04/25/08

changed, or on an altachmant wa}idress. with all other like empowered.
SIGNATURE: \}\

(407) 772-0200

5|uuafua£(nn ‘w:n OR{JFNTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daylme Phons »

A




