2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000013849

May 02, 2007 08:00 AM

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

Secretary of State

Mailing Address

247 NORTH WESTMONTE DR.
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WESTMONTE DR.
"ALTAMONTE SPRINGS, FL 32714

-

03302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FomedTe
59-3492281 Mot Applicabie

$8.75 Additional

5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typed or printad name of registersd agent and tite if applicanle. (NOTE: Registersd Agent signatura requirad whan reinstating) DATE

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

FILE NOWIll FEE IS $150.00 Added 1o Fous

After May 1, 2007 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS |

TITLE bpPS

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR.
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JANC

STREET ADDRESS | 247 N WESTMONTE DR

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME
STREET ADDRESS

aiv-s1.20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADORESS LonT=5110

CITY-ST-2P 15/22 /07-30033-003 150,100

WTLE

NAME

STREET ADDRESS
CIpY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lega’ effect as .f made under oath; that | am an officer or director !
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?dress. with all other ke empowered.

SIGNATURE: m’ﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Lt'l?\ ] ?|

Daytime Phane #




