FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000037788 IR 03-22-2006 90001 045 ***150.00

1. Entity Name

SERENOLA PINES APARTMENTS, INC.

Principal Place of Businass Mailing Address \ ’ ‘S hd '. .
805 S MAGNOLIA AVENUE P.0. BOX 1496 R R G
SUITED OCALA, FL 34478 o

OCALA, FL 34474

Suite, Apt, #, etc. Suite, Apt. #, eiC. 02012006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-1005491 Not Applicabla
Zin Country Zp Country 5. Certificate of Status Desired [ fg'gim“""‘"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
DE SIMONE, DALE W
805 S. MAGNOLIA AVE., STE. D Stroet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligatians of registared agant.

SIGNATURE

Signatuce, typed or printed name of ragislarad agant and tite if applicabie. (NOTE: Ragistared AQent sipnatre requined whan einssating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 eiete TILE {IChange [ Addition
NAME LAWTON, SUZANNE NAME
STREET ADDRESS | 331 AUSTRALIAN AVE $TREET ADDRESS
CITY-51-2IF PALM BEACH, FL 33480 cav-§1-a¢
TE 1 Deiete T s7 [ Change  Rc#dition
NAME NAME LRwroN, Suzann i
STREET ADDRESS SMEEAIORESS |33 ) P uSraAc/iAnN Ve,
CITY-T- 2P CITY-$3-2P &?L m Regen =L 3Y30
TME 3 pelete TITLE D crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-2IP
TMEe £ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIrY-§2- 2P
TME ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-7IP
T 1 pelete TIILE [JChange {1 Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certlfglzhal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr Irustee empowered to execute 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 attachmen drass, with all other like empowered.

_-_——__—___,.

SIGNATURE;

Se/
30906 £33 4oss

Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




