v FILED
~'2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #749478 03-28-2008 90019 027 ****6] 25
1. Entity Name
PIEDMONT "A" ASSOCIATION, INC.
Principal Place of Business Mailing Address -
C/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US :
R RGN FATERER

Suite, Apt, #, etc. Suite, Apl. #, elc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59.2029118 Not Applicabie
Zip Country Zp Country §. Cerlificate of Stawus Desied [ ?i;esq Additional
€. Nameand Address of Cu egistered Agent 7. Name and Address of New Registered Agent
& £ Name
8300 PKOF C,OMMERCE BLVD Street Address (P.O. Box Number is Nat Aceeplable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registerad agent and title it appicabla, {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 4 O Detete m l//U Mnange [ Aodition
NAME SCHINDLER, ABE NAME
STREET ADDRESS | 16 PIEDMONT A STREET ADDRESS
CITY-SIi-7IP DELRAY BEACH, FL 33484 eTY-S1-2P P
Tme wPD OJ Deke g;g )U B fhange [ Addiion
NAME KRAMER, JACK E
STREET ADDRESS | 25 PIEDMONT A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-$7-2IP
TITLE s 3 elets TITLE [J Change [ Addition
NAME MASKIN, VIVIAN NAME
STREET ADDRESS | 14 PIEDMONTA STREET ADDRESS
CITY-§T-ZIP DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE T O pelete TLE [dcChange [ Addition
NAME LIGHTNER, BEVERLY NAME
STREET ADDRESS | 37 PEIDMONT A STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-8T-2IP
TITLE D O3 peleie TITLE [ Change [ Addition
NAME HIMMELFARB, JEAN NAME
STREET ADDRESS | 36 PIEDMONT A STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33484 / CITY-ST-2IP
T P DAeicie e [lchenge [ Addition
NAME WARREN, BARBARA NAME
STREET ADDRESS | 35 PIEDMONT A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP

12. i hereby cerlity that the infarmation supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowgrad.
SIGNATURE: /Z/4c. /e %MZ@ 211308

SIGNATURE AND TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




