2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # P98000013849 Secretary of State

1. Entty Name
PICERNE MEADOW RIDGE SENIOR APARTMENTS
ASSOCIATES, INC.

Principad Place of Business Mailing Address
247 NORTH WESTMONTE DR. 247 NORTH WESTMONTE DR.
ALTAMBNTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

R RN SRAR

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aol o
59-3492281 Not Applicable

0O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S WORTL EOLA DA, DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. Tne above named entity submils This statement for the purpose af changing its registered office or registerad agent, or bath, in the State of Flonda. | am fammar with, and agcept
the obhgations of registered agent.

SIGNATURE
Signalure wped ar pnnted nare of regislered agen; and Itle f appicable (NOTE Regislerad Agen:t signaiure regured when rginstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 2 Yy e o .
After May 1, 2004 Foe wifl be $550.00 Trust Fund Contribution. O  Added to Fees Honnnntg; 255
g/ 30480004007 12N 0o

10. QFFICERS AND DIRECTORS | ¥
TiiE PTD
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR.
ciry-5Y-71e ALTAMONTE SPRINGS, FL 32714

TNTLE VP

NAME WALKER, DWAYNE

STREET ADDRESS | 247 N WESTMONTE DRIVE
CIvY-SF-21P ALTAMONTE SPRINGS, FL 32714

WME VPS
NAME ERICH, JACK W

REET 247 N WESTMONTE DRIVE
ifn-srﬁ?:iss ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITy-57-2IP

TILE

NAME

SYREET ADDRESS
onY-57-2P

TTLE

NAME

STREET ADDRESS
CITY.ST-21P

12, | hereby cerbily that the information supplied with this fitng does not quakly for the exemption stated w1 Section 119.07(3)(), Florida Statutes. | further certify that the information
mnchcaled on this report or supplemental report is true and accurate and that my signature shail nave the same Iggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Ficrnda Statutes. and that my name appears n Black 10 or Block 11 if

changed, ar on an attachment wa fhe empoweted, \
SIGNATURE: Y |2 \O\L
ate

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Taylwrie Prone #




