- T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000037788

1. Entity Name

SERENOLA PINES APARTMENTS, INC.

Principal Place of Business

805 5 MAGNOLIA AVENUE
SUITED

Mailing Address

P.0. BOX 1496
OCALA, FL 34478

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90138 003 ***150.00

OCALA, FL 34474

TR Ng O

2, Principal Plage of Business 3. Mailing Address
Sulle, Apt. #, etc Sulte, Apt. #. eto 03232005  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE! Number Appliad For
65-1005491 Not Applicable
g Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SIMONE, DALE W .
805 S. MAGNOLIA AVE:, STE. D
OCALA, FL 34474 ’

Street Address (PO, Box Number is Not Acceptable)

)

% City FL I Zip Cods

8. The above named entity subrits this statement for the purpose of changing its registersd office of ragistared agent, or both, in the Stats of Flerida. | am tamiliar with, and accept
the obligaticns of registerad ajent.
E

SIGNATURE
Signatwe, typed o printed narne of registered agan and Ltk § applicable. {NOTE: Regisiored Agent sipnature required when reinstating) DATE
FILE NOWIIL FEE |s $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, Added to Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D t 3 Detete me D i iXChanee [ Addilion
NANE LAWTON, SUZANNE NAME Lowren Surawng
STREET ADORESS | 8480 N.W. 130TH ST. SRETAIDRESS (33 ) AbSTaALiAN A veEpnt
are-s1-2p | OCALA, FL 32686 onv-st-2p | Py my  Beppa L 33UR¢
HILE [3J pelete TILE [ Change ([ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-§1-2P
TME O Detete E O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMTLE O Delete TIME [ ¢hange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2P CITY-ST-ZIP
TME [ Delete Tme O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ elete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-ZP CITY-ST-2IP

12. | hereby ceni%lhal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on 1his report or supplamental (gt is true and accurate and that my signature shalt have the same iegal effect as il made under oath; that | am an cfficer ar director
of the corporation or tha receiver or trugide gmpowerad4eBkecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awadgfess, all opfer like empawerad.

SIGNATURE: Suzanne Lawton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

4-6-05

Date

Daytime Phone #




