FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749478

1. Corporation Name

PIEDMONT *A* ASSOCIATION, INC.

(4)

Principal Place of Businass

Mailing Address

FILED

Apr 23 1998 8:00am
Secretary of State

LT

C/O PRIME MANAGEMENT GROUP. INC. C/O PRIME MANAGEMENT GROUP, ING, 3. Date Incorporated or Qualified
6300 PARK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD 10/23/1979
BOCA RATOM FL 33467 BOCA RATON FL 33487
us us 4. FEI Number Applied For
59-2029116 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired D $8-75 Addltional
2 28 Foe Required
Suite, Apt. #. etc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May B
(22] 27] Trust Fund Contribution Added to Fees
Ciy & Stale City & State 7. 15 this nonprofit corporation a homeownars association?
2 m Elves [ no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m Fal 3;] Personal Propernty Tax due June 30. 3 Yes IE’ND
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent A

SWATT, MYRON
6300 PK IF COMMERCE BLVD
BOCA RATON FL 33487

B1{ Name

82| Street Addraess {P.O. Box Number is Not Acceptable)

83

84 City

FL las‘ Zip Coda

/

) .‘,Mf‘-" and tile It applicabie

#U2 and 617.1508, Florida Statutes, the a

alwhs ol. Section 617.0503, Florida Statutes.

K bove-named corporation submits this statement for the purpose of changing its registered
Wite of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

indicated on thigannual report or supplemantal annual report is true and accurate and t ) ]
officer or director of the corporation or the raceiver or trusiee smpowerad to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appsars in
Black 12 or Black 13 i changed, or on an attachmant with an addrpss.

SIGNATURE:

2/0/s5

(NOTE: Registered Agar signature requirad when reinstaling} DATE

OFFfCERE AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e ELETE 1.1 TITLE ¥y T Change Addition
HAME BERNARDU ’W 1.2 NAME SeH N DLER ABGE A
STREET ADDAESS 7 VIEDMONT A 1.3 STREET ADDRESS | # £ P/ED/VG 7T A
s | DG Y BEACH FL = vonste | DE/CRY , LOEACH A .
e DELETE 2111 Changt el Addition
- SCHINDLER, ABE 22w KRAMER, TACK
sweer aporess | 16 PIEDMONT A 2.3 STHEET ADDRESS & PO #i
CITY-S1-2IP DELRAY BEACH FL - 2. 40I1Y-51-21P 6:?5716'4 Y BEACH P O
TITLE sD DELETE 31 TTLE - Change Addition
AV SCHWIMMER, FLORENCE 32 NAME Qo HWIMMEL F/ORENCE A
stectaporess | 5 PIEDMONT A 33 sTheR ADURESS | &5~ fAE OSSO T A
CITY-51- 2P DELRAY BEACH FL scny.sr-2e | DERAY BEACH /7
TITLE DD T eLeTE L1TME [T Change ] Agdition
NAME STONE, ABRAHAM 4.2 NAME
sweet anoress | 47 PIEDMONT A 4.3 STREET ADDRESS
CiTY.-ST-2P DELRAY BEACH FL 4ALIY-S1-79°
THLE D [T oetese 54 THTLE {1 Change L Addition
NAME HIMMELFARB, JEAN 52 NAME
streer aporess | 36 PIEDMONT A 53 STREET ADDRESS
CITY-51-7IP DELRAY BEACH FL » 5.4 CITY-ST- 2P
TITE oD DELETE 6.1 THLE val [ Change m Addition
RAME KRAMER, JACK X 6.2 NAME sS&/ D/T/Eff/ K 05;
streerappress | 25 PIEDMONT A 63 STREET ADDRESS | 50 &F PED ONT
ITY-S1-ZIP DELRAY BEACH FL 6.4 CITY-ST-2IP ES/ A y’ 65%&/’ ~ / (4
14. | hereby certily that the information gupplied with this filing does not qualify for I

he examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

SHACES

Hal OFFICER O DIRECTOR

Aate

DeyAirne Phone # s ammn

CR2E037 (10/97)



