051019.99—90209-026—$150.00-$150.00 FILED

e : May 10, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harls - Secretar Y of State
ANNUAL REPORT Secratary of Stale 05-10-1999 90209 026 ***150.00 !
1999 = DIVISION OF CORPORATIONS i
!
DOCUMENT # ?
DOCUMENT # P9g000013835 -
PICERNE CRESTMORE VILLAGE APARTMENTS ASSOCIATES, H |
* IIOTIRmE
!
Pringipal Place of Business Mailing Address :
267 NORTH WESTMONTE O, 247 NORTH WESTUONTE DA, ‘
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 1 |
DO NOT WRITE IN THIS SPACE : :
3. Date Inoorporated or Gualifed ' l |
_ 02/11/1998 S 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For i |
(21] 26 sy-3495224¢ Not Appiicable i {
Suite, Apl. 4, etc. Suite, Apl. #, etc. ] ] $8.75 Additional ’ i
p P 8. Certilcate of Status Desired [ Fes Required . . I
-{_ - City & Stote - -City & State ___ . §. Etection Campaign Financing $5.00 MayBe | : }
23] (28] Trust Fund Gontribution Addad 1 Fees . ;
Zip Country Zip Country €. This corporation owes the current yaar Intangible . I
;| EL 20] l—:ﬂ Persanal Property Tax. Oves [No .
9. Name and Addross of Current Regl d Agent 410. Name and Addrazs of Now Registered Agent '
81} Name :
COSTOLO, W. TERRY e . i
215 NORTH EOLA DR- 82| Street Address (P.O. Box | is Not / D } {
ORLANDO FL 32801 83 i
E4| Cily FL lssl Zip Cods II
11. Pursuant to the provisions of Sections 607.0502 and 607.4508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its mgistered ' i
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered .
agent. | am ww with, and accapt the obligations of, Section §07.0505, Florida Statutes. I l
SIGNATURE ‘
Fighanne, Typed or (A Tt o regrstersd apar and U4 ¥ SpORCADID. NOTE. Ragisterad AQEE SIGNRItUN reqUIred whew nifritaing) DATE = =
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 D ‘ E
e D O] DELETE ME DiCrarge  Oadaton| T |1 |
NAVE PICERNE, ROBERT M 12HAME 3 |
sweeracoress| 247 NORTH WESTMONTE DR. 13 STREET ADDRESS & I H
omv.stz» | ALTAMONTE SPRINGS FL 32714 1AGITY-ST-2P & [
TME [ DELETE 24TME DCchnge [JAsdtion| O {7
NANE 2200
STREET ADDRESS: 23 STREET ADDRESS
CITY-5T-2P 24 CITY-ST-ZP
TE [ DELETE 31TME . CJChange [ ] Addition
NANE 12 HAME I
STREE ADORESS - 33 STREET ADORESS | - - e \
Y. ST.ZP 34.CITY-5T-2P : l
E [ DELETE 4 TILE [OChangs [ Addition
NAME 4.2 NAME !
STREET ADORESS 43 6TREET ADDRESS
Y- 5T 2P LACTY-ST-2P
TmE O DELETE §1TME COcChenge [ ]Addtion
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
cIy-s1-7P 54 CITY-ST-ZP
TME [J DELETE B THLE Clcharge [ Additon |
NAVE LH :
STREET ADDRESS B3 STREETADDRESS
CITY-ST-29 84 CITY-ST-T°

14. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Fiorida Statutes. | further certify that the information
indicated on this f raport or supph tal annual repart is true and accurale and that my signature shall Rave the same lagal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or bristge empowered to execule this repor as required by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment 'an address, with all other like empowered.
“'Tza\c\cw
Data

SIGNATURE:

Dayurms Prome ¥




