2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P97000042816 May 02, 2007 08:00 AM

1. Entity Name
PICERNE WINDSTAR APARTMENTS ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
. ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

A NG R L

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FTmbe AopTedTor
59-3446836 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired [

6. Name and Address of Current Registered Agant

FILDES, RICHARD J Do NOT WRITE :

215 N EOLA DRIVE

ORLANDO, FL 32801 IN THIS SPACE

- 8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, anc accent
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla If applicable [NOTE Registerad Agsnt Bignature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
GITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JANC

STREETADDRESS | 247 N WESTMONTE DR

CITY-5T-2P ALTAMONTE SPRINGS, FL 32714

HILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-ST-2IP

TITLE
NAME

STREET ADDRESS HONOOOT=snat

CITY-5T-2P 5SRO -RO0RE-00E 150, 00

-\..l &Ll
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | haraby cemfg that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true angaccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered lo 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 attachmant with an%ﬂess. with all other like empowered

SIGNATURE: B 955101

SIGHATURE AND TYPTD OR P@'ED NAME OF BIGNING OFFICER OR DIRECTOR TDate Daytima Phona #




