2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

y

DOCUMENT # P04000049879 .

1. Entity Name
PINE HILL APARTMENTS, INC.

Principal Place of Business

1324 SOUTH MAIN STREET
BELLE GLADE FL 33430
U ..

Mailing Address

SELLE GLADE FL 33430

1324 SOUTH MAIN STREET

2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90069 022 ***150.00

2017974

A A

|

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbe, Applied For
20 Ll ¥81023 Not Appfcablo
Zip Country A PR Country 5. Certicate of Siatus Desired [ 98- Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e e _ B Name ~
I{‘:Iglélz !S.{(())L\Jq'ﬁiﬁapﬁN STREET Street Address (P.O. Box Number is Not Acceptabla)
BELLE GLADE FL 33430
City Zip Code

FL

the obligations of registeyed gggnt.

SIGNATURE

HE Hil

8. The above named entity submits this statgment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/D

Svnaluu{.h've\! or punlad narfe of reqisiared wln[ and e il apphcable.

(NOTE: Regisiared Agenl signaturs required when lairl!amg)

20665

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P CT Delete THLE ¥D B Change [ Adaition
NAME HILL, HE NAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-7IP BELLE GLADE FL 33430 CITY-s1-7IP
TITLE S [ Delete WILE 5 D (Change [ Acdition
NAME ALSTON, BARBARA NAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADORESS
CITY-SI-2IP BELLE GLADE FL 33430 cITY-51-2IP
ILE _ _ . 1 Delete NIE [Jchange [ Addition
NAME - NAME - - — — .
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE () thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75p CITY-ST-2IP
TITLE [ Delste TITLE (] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TITLE O palets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ory-ST-2IP

of the corporation or the receiver or
changed, or on an attachme th

SIGNATURE:

other I.Q(e empowsred.

DE

\

E?NAME AND TYPED DR PRINTED NAME OF SIGMING OFFCER OR DIRE

TOR

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wolos Sb1HeHs2

Daytma Phone 4




