9

) FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000013849 Secretary of State
H?EEN»?EEMEADOW RIDGE SENIOR APARTMENTS
ASSOCIATES, INC.

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

A A

03252008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T [ e

59-3492281

5. Certificale of Statws Desired

O $8.75 additionat.

Fee Raquired

6. Name and Address of Currant Registared Agent

FILDES, RICHARD J DO NOT WRITE

215 NORTH EOLA DR.

ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submils this statement for Ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am [amilar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signatuie, typed or prriled name of registensd agent and iitle | apphcable (NOTE. Ragistered Agenl sgnatute required when renstatng ) DATE
FILE NOw1lt FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees HON000a214722
_____ N i
FT sl L Lo B o P T Ve P T I - LT e =
10. OFFICERS AND DIRECTORS I [Apra EOOENRTELR Y s S R G I " D N £
TITLE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DR.
CITY-§1-21P ALTAMONTE SPRINGS, FL. 32714

T T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N WESTMONTE DR

CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714

TILE
NAME

oo | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-72IF

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby certily that the information supplied wiih this fling does not qualily for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have tha sams legal effact as il made under oalh: that | am an officer or director
af the corperation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wih an address. with all other ke ampowerad

\\4\ Jan Heflinger 04/25/08 (407) 772-0200
SIGNATURE: J
3iGRATURE AND TYPEDAQBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirrg Frone ¥

N



