e

2007 NOT-FOR-PROFIT CORPORATION

|8 ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT #749478

1. Entity Name

PIEDMONT "A" ASSOCIATION, INC.

04-13-2007 90181 008 ****61.25

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

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

P, INC.

40060213

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
R T ARV ERUNE AR DG MY
Suite, Apt. #, etc. Suite, Apl. #, stc. 01282007 Chg-NP CROEO3T (12/06)
City & State City & State 4. FEI Number Applied For
58-2029116 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired [} ?eae' ;‘:esq lﬁ:le%hional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, ARNIE

™ PleBmenmt A

6300 PK IF COMMERGE BLVD

Sireet Address (P.0. Box Number is Mot Acceptable)

BOCA RATON, FL ;33487

(300 Pande o (lommerce Rluk,

™ Boco oty FL [ 350 g7

wve named $ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am familiar with, and ac&ept

§. The
theObligations of fegistered agent.
Sl TURE
g, Ty ‘rue@ name of ragisiered agent and tile if applicable. (NOTE: Regisisred Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, —" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O beleie TITLE [ change  [3J Addition
NAME SCHINDLER, ABE NAME
STAEET ADDRESS | 168 PIEDMONT A STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 CRY-ST-2P
TILE VPD 3 Defete MLE [ Change  [_] Addition
NAME KRAMER, JACK NAME
STREET ADDRESS | 25 PIEDMONT A STREET ADDRESS
cTy-§1-2F | DELRAY BEACH, FL CY-S7-2P
TLE 5 O pelete TITLE [ Crange [ Aadition
NAME MASKIN, VIVIAN NAME
STREET ADDRESS | 14 PIEDMONTA STREET ADCRESS
CITY-57-2IP DELRAY BEACH, FL 33484 . CrY-57-2IP
TMLE T A Delete THLE HG{M k‘/my O Charge  [ERedition
NAME HEREST, BERNARD NAME 37 A’@‘{Mﬁ
STREET ADDRESS | 40 PIEDMONT A STREET ADORESS
CITY-51-7IP DELRAY BEACH, FL 33484 CITY-ST-2P mﬂw IBZ y
e vE O Delete (ne) D Crange [ Adcition
NAME HIMMELF ARE, JEAN NAME
STREET ADDRESS | 36 PIEDMONT A STREET ADDRESS
LTY-5T-2P §. DELRAY BEACH, FL 33484 ¢ GITY-Si-2p
TILE = 3 Datete TLE [CdChenge [ Aadition
NAME WARREN, BARBARA NAME
STREET ADDRESS | 35 PIEDMONT A STRELT ADDRESS
I -S7-2IP DELRAY BEACH, FL 33484 CITy-57-2iF

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: At w e o

e bt~ 3 /b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Liaytme Prone ¢




