2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000013849

1. Entity Name

PICE{?NE MEADOW RIDGE SENIOR APARTMENTS
ASSOCIATES, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

247 NORTH WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714

Mailing Address

247 NORTH WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

ANV

04192008 No Chg-P CR2EQ34 {11/085)
4. FEl Number Applied For
59-3492281 Mot Applicable

&, Cortificats of Status Desired O $8.75 Additional
Fee Required

6. Namae and Address of Current Registared Agent

FILDES, RICHARD J
215 NORTH ECLA DR.
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered cifica or registared agent, or both, In the State of Florida. | am famifiar with, 2nd accepl

the cbligations of register=d agenl,

SIGNATURE -

grialurs, typed o printed nami of rogistaned agent and tile i applicable.

{NOTE. Registered Agent signatura required whan telnstating) . ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREC;!"ORS ) |
TILE DPS
HAME PICERNE, ROBERT M

STREETADDAESS | 247 NORTH WESTMONTE BR.
orv-st-2F | ALTAMONTE SPRINGS, FL 32714

TITE T

NAME HEFLINGER, JANC

STREETADDRESS | 247 N WESTMONTE DR

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TURE

HAME

SIREET ADDRESS
CIY-87-2P

TTLE

NAME

STREET ADDRESS
LTy 57-20

HIE

NAME

STREET ADDRESS
GITY-ST-21

TILE

BAKE

STREET ADDRESS
CuTy-ST-2IP

HA00G 54?1:55:’8 o

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that Ihe information supplied with this filing does not qualify for the exempiibn& ccntalnraékiﬁ éhép:%er 18, Florida Statutes. | further certily that the infarfi'}aticn
indicated on this report or supplemesntal report is true and acsurate and that my sigrature shall have the same Jegal offect as if made under cath; that | am an cfficer or director
of the carporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

AN Jan Heftnger

Ypi. 772 6200

sithAﬂiRE oy WW PRINTED HARE OF SIGNING OFFIGER OR DIRECTDR

2 fon

Daytima Phong &




