2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # 749478

1. Entity Name

PIEDMONT "A" ASSOCIATION, INC.

05-03-2005 90104 046 ****61.25

Principal Place of Business
C/0 PRIME MANAGEMENT GROUP, INC,
6300 PARK OF COMMERCE BLVD

Mailing Address
C/0 PRIME MANAGEMENT GROU
6300 PRK OF COMMERCE BLVD

P, INC.

BOCA RATON, FL 33487 S BOCARATON, FL 33487 LS
ST T TR AR
Suite, Apt. #, elc. Suile, Apt. &, elc, 02242005 Chg-NP CR2E037‘(10/03)
City & Siate City & State 4, FEI Number Applied For
59-20291186 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slalus Desied [ g:;'ggq Addtionat

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglsterad Agant

SWATT, MYRON

Neve " ool T A A scocidilion, Loc -

6300 PK IF COMMERCE BLVD
BOCA RATON, FL 33487

Street Addteﬂ?ﬁ %x IN?‘IDET i A?Wgﬂ?_;n}

6300 FArK oF CoMmerce B IMd.

]

Ty j—?)QGA Ye & Ton FL | 4O 3¢ 07

8. The above named entity submits this statement for the purpose of changing its regi
the ooligations of registered agent.

SIGNATURE ARIU iE B Eﬂ/U_STE_/I.U

red officedor

€d agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrmawe, typed or pr imed name of regisieved agent and tile if applicebio.

{wms »’zm Agert signetue requined when rengiating)

DATE

Filing Fee is $61.25 9. EIecﬁoanaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contributipn, Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 1 Detete THLE ‘ Clchange [ Adgition
NAME SCHINDLER, ABE NAME
STREET ADDRESS | 16 PIEDMONT A STREET ADDRESS
Ciry-§1-21p DELRAY BEACH, FL 33484 EIFY-$1-2IP
TILE VPR O oetere TILE O change  [J Aadition
NAME KRAMER, JACK NAME
SEREET ADDRESS | 25 PIEDMONT A STREET ADURESS
CITY-ST-2IP DELRAY BEACH, FL CIry-s1-2P
TLE S I pelets TITLE O change  [] Addilion
NAME MASKIN, VIVIAN NAME
STREET ADDRESS | 14 PIEDMONTA STREET ADDRESS
CITY-$1-21P DELRAY BEACH, FL 33484 CHY-S1-2P
TTLE TD O Deere TTLE O change  [] Aodition
NAME WEXLER, FRANCES NAME
STREET ADDRESS 1 4 PIEDMONT A STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL CITY-SF-2IP
me VP O pelete TMTLE Ocrange [ Agcition
NAME HIMMELFARB, JEAN NAME
STREET ADDRESS | 36 PIEDMONT A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 32484 CITY-S1-21P
e P [ Detete ILE O crange [ Acdition
NAME WARREN, BARBARA NAME
STREET ADDRESS | 35 PIEDMONT A SFREET ADDRESS
CITy-S1-2IP DELRAY BEACH, FL 33484 CITY-ST-1iP

12. | hereby certily that the information supplied with this fil

ing does nat qualify for the exem|
indicated on this report or supplemental report is {rue an

of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appea
. WL

n m:ﬂdrem all other like emp%ed. c/\)

changed, or ona

SIGNATURE

accurate and that my signature shalt have the same legal effect as if macge under oath: that | am an officer or director

pion siated in Section 119.07(3){i). Aorida Statutes. 1 further certify that the information
in Block 10 of Black 11t

35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

2/

L] Dais Daytime Phone #




