.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P98000013840

1. Entity Namae
PICERNE VISTA POINT APARTMENTS ASSOCIATES,

INC.

1

Secretary of State

Mailing Address

247 N. WESTMONTE DR.
ALTAMONTE SPRINGS, FL 32714

Principal Flace of Businass o

247 N. WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AU AR R

03182008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Appliad For
58-3492282 Not Applicable

i« - $8.75 Addiional
5. Certificate of Status Dasired O Fee Raquirad

6. Name and Address of Current Registerad Agent

FILDES, RICHARD J
215N EOLADR
ORLANDGC, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for ihe purposa of changing its registerad office or registered agant, or both. in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad nime ol regisiered ageny and title if apphcati.

(NOTE Registarad Agant sgnalurs required whan reinglalag j DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Finanging

$5.00 may Be Lo
Added to Fees e
Llr 2

—H25 150,000

10. OFFICERS AND DIRECTORS [

TITLE oPSs

NAME PICERNE, ROBERT M

STREETADORESS | 247 N. WESTMONTE DR.

CITY-§T- 7P ALTAMONTE SPRINGS, FL 32714

TIILE T

NAME HEFLINGER, JAN C

SIREET ADDRESS | 247 N WESTMONTE DR

CIy-81-29 ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-gi-2p

TITLE

NAME

STREET ADORESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

12. [ heraby cerlify that the information supphed with this filing doas not qually for the exemptions containad in Chapter 118, Florida Statutes. 1 furthar certily that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sifecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered 10 axecula Inis report as required by Chapter 607, Florida Stalutes. and thal my nama appears in Block 10 or Block 11 if

Jan Heflinger 04/25/08

changed. or on an attachmant with a drass, with all other like smpowered

SIGNATURE:

(407 772-0200

SIGHATIRE Am\rvTED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylma Phone #




